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Fig. 3 (case 3).—Retrograde pyclogram two months after the operation. 


F and 
1947. 


Treatment of Rupture of the 


Kidney 


46: 253, 
Ss. 


O. &., and 
rol, 


is 


: 


i 


576 
seventy-two hours after the injury reve should be salvaged or 
was 
of the kidney on March 20, 1949, 
that the urine, phenolsulfc halei gut 
| “4 were all normal. The y> drai 
of the kidney. or _nephrostomy 
ting nephrostomy tube 
iber and position of the 
car tissue, because of the 
i because of the 
the tube. We usually 
lve days after 
ld be well at 
all wounds have healed 
to forty-eight hours aft 
tube. 
z 
a ripsaw. Th was 
showed c 
The excretory urogram 
on the third 
was twelve months later, on 
EEE final diagnosis was contusion 
af gee a. S., a white man aged 38, was 
PY eee | 21, 1947, approximately thirty 
| moving automobile, at which time he 
and appeared to be in mild shock with a 
ystolic and 50 diastolic. He 
on orphine and 400 cc. of blood 
4 blood pressure to 134 systolic 
rigid and exquisitely tender 
; was grossly bloody. A flat 
muscle outlines. Excretory 
, tion on the left with a small 
7 the most inferior calyx. The uri 
me pain in the left flank persisted. On 
the patient was examined wi 
passed to the left kidney, 
with old blood. A ret 
filling defect of the lower 
rior calices with extravasati 
Menning, J. 
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perirenal hematoma. 
ex tory 
tation in the cortex at the site of the rupture. 
—H. W., 
| F ximately forty the kidney (fig. 5). This laceration extended down almost 
loped in A pyelotomy was made, and a few blood clots were evacuated 
ambula from the pelvis. 
be in tely through the laceration in the upper pole of the kidney 
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Youous 579 
impossible because of hours after the injury he was taken to the operating 
is to the surrounding where a right nephrectomy was performed. There was 
and subject the patient complete rupture of the kidney at the junction of the 
scar tissue over 
area of granulation 
» 
perform a nephrectomy at a late date. In to those 
who would say that the recurrent were 
due to infection carried to the ruptured area by retro- 
lo é function 
: 
on 
in group 3 require immediate operative 
intervention as a life-saving measure as soon as shock 
treatment has been instituted. An excretory 
may be obtained during this interval as 
dence evaluate the opposite kidney. 
F., a log turner aged 39, was 
after a crushing blow to his 
shock ; his bladder was distended above the 
and he was able to pass only a few blood clots via his urethra. 
A flat plate roentgenogram of the abdomen showed partial 
of the psoas muscle and renal shadows on the right 
intravenous urography disclosed no 
evacuate the clots from the calyx. The renal are 
t the blood was coming into defined. 
, as fast as it could 
was immediately given lower and upper thirds (fig. 13). The renal vein was ruptured 
; to progress deeper and apparently communicated with the pelvis; this explained 


our method of choice because of the reasons previously 
enumerated. In an unpublished series of experiments 
on dogs with injured kidneys Lowsley* found that 
without drainage the kid contracted 
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580 INJURED KIDNEY MANAGEMENT—McKAY ET AL. Baa ast ages 
the severe bleeding down the ureter into the bladder. After whole blood and to the absence of serious associated 
removal of the kidney, the patient responded to whole blood injuries in this series. 
therapy and quickly recovered from his shock. The final We are aware of the various contradictory modes 
diagnosis was rupture of the kidney and vascular pedicle. of management of hen injured kidney. Many have 
We believe that this patient would have bled to considered the so-called conservative nonoperative treat- 
, : : ment preferable in the majority of cases. Sargent * has 
death if he had not been brought immediately to the modified this, stating that operative eacrvention is not 
— : — Er, indicated in cases in which the retrograde pyelogram 
ce oe 2 shows the renal pelvis to be “reasonably intact.” 
~~ os Lowsley * expressed the opinion that in any case in 
which bleeding continues more than hours 
ad a a there should be an exploratory operation ; he has advo- 
y a $| cated suture of the ruptured area with ribbon gut over 
; Boies. e fat. We employed a similar method in 1 case in our 
= previously reported series with excellent results.' How- 
a pe e| ever, in subsequent cases a rostomy tube has been 
: 
| 
Exe a remarkable degree, rendered the dogs quite ill, and in 
| _ some cases a rise in the blood pressure occurred.” But 
Po ft when the kidney was drained this did not happen and 
— the “damage to the kidney over a period was minimal.” 
“= ie Colston and poo have stated that “trauma to the 
oa i ad kidney should not be neglected. When there is doubt 
oe | $38 as to the presence of extravasation of blood or urine, 
prompt operation end evacuation of the clots shout che 
fee Pst ne idney should be carried out, as our series of cases 
injury, showing of perinephric tissue over area of rupture 
hospital. Nephrectomy was a life-sa measure, as | 
major pedicle vessels. 
COMMENT 
Of the series of 12 cases managed according to our 
system of grouping, three cases were classified as = a ¢ 
group 1, 8 cases as group 2 and 1 case as group 3; |e , 
in 9 cases, therefore, exploratory operations were per- [F. — . 
formed. An emergency nephrectomy was 
according to our classification of the patient in group 3. *: wee rs 
In the series of 8 cases in group 2, 2 nephrectomies were | FO f, 
necessary ; in 3 cases of frank rupture the kidneys were ied pie 
salvaged by evacuation of clots and nephrostomy drain- = . Fe 
age; in 2 cases the kidneys were drained exteriorly for = | rth 
perirenal hemorrhage without demonstrable rupture ; in ad gs 
1 case the kidney was found to be grossly uninjured | * bs | .. eee 
(this case by a of the 
verse process ird lumbar vertebra on the si 
prior to our present methods of management ' shows 
an increase from 30 to 70 per cent in the number of clearly shows that if the extravasation be allowed to 
cases with —s operation. This is due to the remain untreated, a calcified cyst may result.” Pelouze ' 
fact that we formerly operated on few patients in has stated that “where a palliative course has been 
group 2. The mortality is zero in our present. series;©©_——— 
as compared to 13 per cent in our former series. We 
believe that this is due not only to our present method 
of management but also to the use of antibiotics and 
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1932 and Rodes* in 1938. Apparently 
Horton * in 1939 made the first clinical diagnosis, 


Hepburn and Dauphinee* in 1942 performed the 
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condition. We have found 
ical treat- 


of Dr. Brian Blades are in the tabular data of 

These arteriovenous fistulas are composed 
of a distended, thin-walled afferent artery, distended 
efferent veins and an i vascular sac 
or labyrinth of distended All these vascular 


Not 
Age Diagnosed Youngest 2 Days Yr. 
Average 2 Yr. 
Sex Male 31 Female 12 2 
Coles White Negro 2 
Age of onset of symptoms... Atbirth 9 Childhood 11 
Over 12 yr. 18 mR 
Symptoms Present Absent Stated 
Cy al a 3 9 
Clubbing of fingers. 
Bruit (extr 1] 3 16 
Dyspnea » 
Epistaxt 2 » 
Weah ® 
Cardiee ab 12 
4 
Hemoptysis.... 2 % 
Chest pein 3 u 
iy 3 
Diasiness.... 4 u 
Cerebrovascular acetd oe a 
= 
as 
» 
of the 


sensitive, and exposure to sun rays causes hemo: 
of cutaneous lesions ; however, in some cases the hemor- 


rhagic tendency is absent. 


the Lung with Secondary 


. s, C. B.: Cavernous Hemangiomas of 
A. M. A. 210: 4) 1938. 
. Smith, H. wad Horton, B. T.: Arteriovenous Fistula of the 


: 
with Polycythemia Vera: 
Made 


ly of a Case in 
Clinically, Am. Heart J. 28: 589, 1939. 


Hepburn, J., and Da of Beman- 


pursued with seeming success, it is well to make a | 
study of the comparative functional values of the two 
kidneys a year or ates Bye for later complete 
cessation of function of t injured kidney is not pneumonectomy for this 
altogether rare.” Other atthors have also warned of feports in the iterature of 
$I... can such ment employed in 23. To these we are adding 2, with 
~— as | . , hydroneph- surgical treatment in 1. We know of several other 
rosis, pyonephrosis, stone formation and atrophy.* cases which have not been . Two such cases 
SUMMARY 
A classification of renal groups is 
presented. The management groups is 
described and representative cases reported. Patients 
in group 1 be > Patients 
in group 2 should have ex tory operations approxi- ; 
mately seventy-two hours after the injury, and the Components y more dilated, and degen- 
kidney should be salvaged if ible: a splinting erative changes ~- occur, causing more intercommuni- 
nephrostomy tube is atin ety ogg in group 3. cations to form and occasionally leading to rupture with 
require immediate emergency nephrectomy as a life- hemorrhage into the pulmonary parenchyma.or pleural 
saving measure. : 
A series of 12 patients treated at the Charlotte Taste 1.—Pulmonary Arteriovenous Fistula Symptoms 
Memorial Hospital according to this system of manage- in 45 Cases 
ment is analyzed. 
Controversial modes of management of the injured 
kidney are briefly noted. 
WALLACE M. VATER, M9. 
JOUN FINNEGAN, 
ons 
WERSERT M. GIPFIN, 
Washington, 8. C. 
cases. The cavities are usually lined by mesothelial 
The 
is is probably “a gross deviation capil- 
ngiectasia, perhaf The small cutaneous and mucocu- 
taneous telangiectases:or angiomas “are characterized 
by disseminated abnormalities of illaries, small 
| typical spider nevi to pea-size hemangiomata.”* They 
may involve any organ. The vessels may rupture 
easily. Bean* has differentiated between acquired 
Pulmonary arteriovenous fistulas were described at Spider nevi and the angiomatous lesions of hereditary 
necropsy by Churton? in 1897, Wilkens* in 1917, 
de Lange and de Vries Robles‘ in 1923, Reading * in 
Wilkens. G. D.: Ein Fall von multiplen Pulmonalis Ancurysmen, 
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Taste 2—Main Laboratory Data in 45 Cases of Pulmonary 


Boentgenogram Positive Reguler 41 


Gm.) 


Oxygen unseturation (below 90%) 
R. B. C. (6,000,008) 


Hiood volume. 


3—Pulmonary Arteriovenous Fistula 


582 
§Aricriovencus Fistula 
Angiography 10 Kymography 2 Planography 2 
Present Abeent Not Stated 
Above........23 (highest 11,450,008) Below 4 13 
Above........25 (highest 24.9 Gm., 158%) Below 5 15 
| 
i 
Number and Loestica of Lesions, Treatment and Outcome in 65 Cases 
Surgical treatment (total 98).... Lobectomy..............19 Pmeumoneetomy.........5 Ligation only............1 Euciston only. 3 
Outeome—not operated........... Died of the condition....¢ Died of other conditions 3 Unchanged...............2 Not stated..... 6 
operated 2 Died postoperatively....2 Not stated..... 4 Unchanged... 1 


PULMONARY ARTERIOVENOUS FISTULAS—YATER ET AL. 


| 


V 


ro 
am 


$83 


bee 


PULMONARY ARTERIOVENOUS FISTULAS—YATER ET AL. 


Hit 


(two seconds), showing typical 


TH 


584 | 
When first examined at the Yater Clinic on Dec. 4, 1947, force was directed anteroposteriorly 
the patient complained mainly of dyspnea on exertion. She of the limb leads. Lobectomy was i 
was well developed and nourished. Her blood pressure was with the patient under thiopental ; 
130 systolic and 70 diastolic, her pulse rate was 8. She was ethylene anesthesia with 240 units of d- 
moderately cyanotic and had slight clubbing of the fingers. by one of us (H. M. G.) on Feb. 13, 1 
The heart was not enlarged on physical examination, fluoro- With the patient in the left lateral 
opened through the bed of the seventh 
to be free of all adhesions. On its lateral 
the peripheral portion of the i 
was maximal at this point. Examinati 
| 4 aS fissure revealed an unusually enlarged 
a palpable thrill along its course. It 
“4 lower lobectomy would be required, the fistula being intimately 
4 — first severed between clamps and ligated. The pleura was then 
§ ms q dissected from the hilus posteriorly as well as in the interlobar 
first tying off the pulmonary artery in the anterior-superior 
. 1).— 4 
).—Roentgenogram showing irregular opacity in lower 
scopic examination or in roentgenograms. On deep inspiration a a 
with the breath held, a long, high-pitched systolic murmur f ett 
was heard below the right scapula in an area corresponding r 4 
to the upper half of the lower lobe of the right lung. It was | . lé 
heard down into the lower part of the right axilla and below re ‘ 194° 
the right breast. It was continuous, with slight systolic and es : 
diastolic accentuation. A roentgenogram disclosed opacities in ae 
the right lower lung field (figs. 1 and 2). The lateral view soe 
= large, probably 
were extremely 
i? ion suture of the 
the lower lobe 
an 7 lobe was accompli f 
beneath the clamp followed 
at any 
the 
was irriga 
catheter was inserted through the ninth i 
—— terior axillary line with gravity bottle 
was closed in the usual manner while 
intercostal catheter. At the end of the 5 
revealed a lesion which in appearance suggested a bunch of color was good, and the blood pressure was maintained after 
grapes. Angiocardiograms made at the Cardiovascular Research ‘eturning the patient to dorsal decubitus. 
Unit of the Veterans Administration Hospital, Washington, Hematologic, circulatory and blood chemical examinations 
D. C., showed a large angiomatous lesion in the lower lobe were made before and after operation. The highest preoperative 
of the right lung with large vessels entering and leaving it erythrocyte count was 7,400,000 with 114 per cent hemoglobin 
(figs. 3 and 4). An eclectrocardiogram showed low voltage in and a hemotocrit reading of 55 per cent. Two days before 
the standard leads with normal voltage of the QRS complexes operation the erythrocyte count was 4,400,000 with 88 per cent 
in the precordial leads, indicating that the main electromotive hemoglobin. Three months after operation the erythrocyte count 
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ool 
Hem. Con- Uneon. 
Familiy Oneet of Cya- Dysp Epi- Heman- opty. Weak- Chest vul- scious- 
Case Author Age Sex History Symptoms nosis bing nea staxis gliomas sis ness 
WP F oe 17 yr. + + ee oe 
4 ee Birth + + oe ee + se 
M Birth + os ee ee ee ee | 
& Hepburn and Deuphines,* 1962..... 2 yr. + + + 
Adame, W. E.; Thornton, T. F.. % 6 yr. + + + + ie | 
Jt, and Richetberger, L-: Areh. 
Surg. 1006 
1) Janes, M.: Brit. J. Surg. + + + ee ee 
12 Jones ee ee os ee oe oe 
13 Alexander, W. &.: New Sealand 4) M + os + ee + 
M. J. 441 198, 1965 
14 R. W.: Am. Se. 36 ee +> ** > 
76, ines 
~ 
M + + + + ee oe oe 
+ + + + ee + + 
F es + + - ee + + ee 
F + Birth + + + + 
| 2 M ee yr. + + + ee + + oe + 
2 lo M ee Birth + + on + oe 194 
23 M 8 yr. + oe oe ee ee 
ee Chilthood + es ee es ee + oe 
F ee Chikthood + + os oe oe os oe 
M ee yr. ** ** ** ** ** * ** 
» + 19 yr. + ee + + + 
M yr. os ee se + ee 
1947 
6Mater, ee Birth + + oe ee as os ot “ 
i. ™ 13,1908 
Maer, Himmelstein, Riley and 
end Ackerman, .. + 7 yr. ee ve ee ee ee ee ee 
before 
37 Ackerman, % M + 21 yr. + on + ee + ee 
13 M ee 5 yr. > > * 
41 | + 3 yr. - > * * 
Yater, Finnegan and Giffin, 1900... 4 F 10 yr. ~ - - - - - - = 
Vater, Finnegan and Giffin, 1908... M + yr. —_ - — — 


Cerebro- Splenic Arterial 
Diezi- Acci- Numb- Faint- Hema. Volume, 
po 
Mees dents ness ness Bruit ment Gm. toerit tion, Ce. 
oe oe oe ee eee oe 
oe . + 102 6.70 ee 
+ + . + ee 23.7 6.47 
+ + 16 28 ao 73.0 4,500 
eo oe oe ee = oe eee 23.0 oo 710 
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6.32 ee 
oe * eee ree oe eeee 
+ eee 17.0 6. eee 3,880/eq. M. 
oe oe oe on 6.2 ee 
oe + 2.8 6.99 70 74.0 4,900 
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Pulmonary Arteriovenous Fistula 
Location 
and Number 
of Lesions 
Bilet. 7 
Mult. R.M., R.L., 
L.L. 
Muk. B.U. 3, 
L.U. 2 
Mult. L. lung 
Mult. R.L. L.L. 
B.M., B.L., 3 
B.L.L. 
B.M., B.L. 
L. midiung 
L.L.L. 1, L.U.2 
R.M., R.L., 
Mutt. R. lung 
Mult. bilet. 
R.M.L. 1 Transf. only 
Mult. L.L., R.M. 
ee ee Mult. RB. 3, L. 1 0 
oe se oe es L.L.L. 1 0 
es + on Mult. R.1, L.2 
R.L.L. 1 
R.L.L. 2 
R.M L. mult. 
R.M.L. mult. 
L. 1 
R.M.L. mult. 
R.ML. 
B.U.L. 
R.L.L. mult. 
R.L.L. 1 
L.U.L. 
B.L.L. 1 
R.L.L. 1 
Bilat. in hr. 
R.L.L. 
on ee os os oe 115 18.0 5.8) ee B.M.L. 1 
* ** ee eee 65 4.80 44 eeee L. lung 
+ se + 125 22.8 8.90 6.0 1, Pneumonectomy 
LLL. 2 Lobeetomy 
B.L.L. 1 Lobectomy 
B.L.L. 1 
Mutt. R.L..L.L.. 3 lobeetomies 
L.U. 
L.L. 1, 8.L.1 end 
L.L.L., lingula, 
aut. 
Lobeetomy 
dee B.M.L. mult. 0 
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icularly intelligent. His father 47 per cent. 
small red “spots” on the lips. normal di 
th is not known; the latter was by the W 
was well developed and ve a nega 
“farmer's skin,” with the 
teeth were carious, and there is was 
lip was the site of many normal. A ; 
the lower : 
of grapes, pathognomonic 
or angioma (fig. 
Research 
P ae was seen a few weeks la 
othe right foot. The white 
10,400 with a normal differential. The sedi 
a es 34 mm. per hour (Wintrobe method), and 
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greater distance. Likewise in ie 


The usefulness 
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interval 
this int 
heart block 
If the heart 
y 
be 
(ig. 2 
in 
bruit 
with 
t (fig 
the 
range (50 to 70) if the 
well illustrated by the fact 
made an immediate diagnosis 


ricles is 


even be made w 


apart from the foregoing theoretic considera- 

Is present 
heart block in a 
who showed a 
because the first sound 


the 
ory sign 
young house 


May) 1933. 
pana D.: Adams-Stokes Disease, Russ. Vrach. St. Peters- 


Wolferth, C. 


Contraction on the First 
Dock, 
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Med. 
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burg 
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the dull sound produced when a loose handker- 
made taut slowly and 
is 


to 
is 
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five or ten 
iddle tracing of fig 
in middle tracing ; 
influence at work besides the vi 
that profoundly affects the lot 
affects the first sound. When 
active, as may occur in hyp 
anemia, the effort or 
fevers (especally acute 
is often accentuated. The 
abruptly, and a brisk sounc ait de canon. The diagnosis was immediately 
examination in these circumstances ni d by electrocardiograms. One certainly would 
may show a “ ing” type of beat. In most of these ™ 
1. 
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$92 
thin normal limits, S om such an experience. First, abnormalities in the 
the true type of disturb st sound (like other een pee) will 
sm. ot be detected unless deliberately for. Second, 
ration of the value of noti is an error to interpret a weak first sound, when the 

sound is the following ond sound is normal, as indicative of a so-called 
years of age came to veak ) 
se was able to do his ordinary 
ination revealed entirely normal ROSS A Gere 
blood pressure was normal. =s “ 
larged, and there were no | 
. Several physicians had e 
that they listen to the heart a ¥ 
particular attention to the first sound, re 7 
that it was almost inaudible. 
finding might signify, they all 
nean that the heart muscle was 
: _ Fig. 3.-Upper two tracings are continuous and show decided change 
heart block. "Note that is when ‘the F-R interval is, short’ and 
faint when P-R is long. Gs Ge Ss So 
eae : a (only the systolic murmur is seen). tracing shows constant first 
Mas ee ~ ae heart sound (S:) in a man aged 72 with complete block and auricular 
: fibrillation of idieventricular rhythm. 
nize, or at least to suspect, first degree heart block 
| by simple auscultation. 
| If a changing time me 2 between auricular 
and ventricular systole alters the intensity of the 
first heart sound, then any condition in which the 
auricles and ventricles are not contracting in constant 
relationship with each other should cores ta changing 
intensity of the first sound. This occurs in complete 
heart block. It should follow that when there is com- 
plete block and the auricles are fibrillating the first 
auricular systole does not occur and w not affect 
the position of the auriculoventricular valves. That 
this 1s true is well illustrated in figure 3. Furthermore, 
ba | there ought to be a difference between the heart sounds 
. in ordinary paroxysmal auricular tachycardia and in 
| 
nt inferenc 
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emphasize the greater difficulties encountered in experi- 
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(%.009 Of an inch) in diameter before they can pene- 
trate the alveolar spaces of the lung and start an infec- 
tion. Indeed, the tuberculous process has a small 
beginning 


An examination of the problem of tuberculosis in 
largest and most con- 


New York, the 
gested city in the country, is most 
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EFFECTIVENESS indicate that during the sac a a great change 

Thorough studies on experimental animals have for the better has occu in the mortality rate im 
sivendy been Gonducted to dsurmine the effectivences tuberculosis. For present consideration data from the 
of BCG vaccine, and the facts obtained must not be vital statistics of the city of New York for the years 
disregarded. It has been demonstrated conclusively 1905 and 1945 will be used, although it is recognized 
that increased resistance to infection with virulent that all such data contain errors of diagnosis that can 
tubercle bacilli is produced through vaccination; how- hardly be canceled simply. because a large volume of 
ever, this resistance is not complete. The most favor- ata can be utilized. Between the years 1905 and 
able results that I obtained were that 5 per cent of the 1'945 the number of deaths from all causes increased 
vaccinated animals subsequently infected with virulent 9 per cent and the number of 
bacilli died from progressive tuberculosis as quickly as tuberculosis_decreased _ 64 
though prophylactic vaccination had not been given; 
45 per cent showed small, slowly Progressing tubercu- 
lous lesions, and lesions did not develop in 50 per cent. 
I conducted one experiment with cattle which illus- 
trates the difficulty of assessing the prophylactic effect 
of BCG vaccination. Twelve of 24 steers of approxi- 
mately the same age were vaccinated with BCG, and 

that has been used against the disease. 

It is understandable that the seriousness of tubercu- 
losis in young children should be emphasized, for once 
it has gained a foothold, especially in babies less than 

| 1 year of age, it is a rapidly progressive and highly 
fatal disease. However, even forty years ago such 
deaths accounted for only a small percentage of the 
total deaths for tuberculosis. In 1905 in the city of 
New York 37 per cent of all deaths occurred amonz 1 
persons less than 15 years of age, and of these only 94! 
4 per cent died from tuberculosis. Only 11 per cent of 
the vale all deaths from tuberculosis occurred in children under 
experinental as: 15 years of age, largely in young infants, whereas 
31 per cent occurred among persons over 40 years 
of age. In 1945 deaths from tuberculosis in persons 
less than 15 years of age accounted for only 3 per cent 
ms = Of all such deaths, while 61 per cent occurred among 
disease and that young children and young adults espe- to detract from the tragedy of tuberculosis in infants, 
cially are affected. This is unfortunate, for it is yet it is evident that the problem of tuberculosis in 
generally believed that if tuberculosis fails to develop adults is far more serious. Furthermore, it is under- 
before persons reach 40 years of age, they will not stood generally that the prevalence of tuberculosis in 
contract the disease. This belief has led to an emphasis children is related directly to the disease in adults. 
of the problem of tuberculosis in young persons and to 
an absence of concern over the much more serious TUBERCULOSIS IN ADULTS 
problem of tuberculosis in adults beyond the fourth A statistical statement used frequently and effectively 
decade of life, as demonstrated by the t program is that today tuberculosis ranks first among diseases 
for mass vaccination with BCG of millions of children as a cause of death in the age group 15 to 35 " 
and young adults who do not react to tuberculin. The significance of this statement cannot be evalanted 
Tuberculosis cannot be combated effectively without a properly except in relation to other facts. In this 
thorough consideration of the pathogenesis and epi- age aaa Foy the last four decades there occurred 
demiology of the disease. in New York City a decrease of 60 per cent in the 
Infection with tuberculosis 2 oes where masses number of deaths from all causes and 77 per cent in 
of human beings are congregated within limited areas. the number of deaths from tuberculosis. In 1905 58 
° It is a herd disease that depends for its propagation per cent of all registered tuberculous deaths occurred 
on the passage of tubercle bacilli, most often through in persons between the ages of 15 and 40 years, whereas 
the air, from one person to another. Recent experi- in 1945 the percentage was only 36. In spite of this 
mental studies have demonstrated that droplets of air phenomenal change tuberculosis still ranks frst among 
containing tubercle bacilli must be less than 15 microns all diseases as the cause of death in this age group. 
This merely indicates that tuberculosis has not decreased 
as much as have other diseases. Vital statistics of the 
United States for the year 1947 indicate that only 
26 per cent of all deaths due to tuberculosis occurred 
in persons in the age group 15 to 35, whereas 70 per 
cent occurred in older adults. It is evident that the 
revealing. ta. problem of tuberculosis in young adults is linked to the : 
con m vital statistics of the United States problem in older adults. An. oversimplification and a 
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distorted view of the problem of tuberculosis results value of prophylactic vaccination with BCG on a long- 
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subdural hemorrhage would be incomplete without an 
evaluation of the role of trivial head trauma in its 
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1S. Russell, D. Cairns, H.: Subdural embrane 
Hematama in Carcinomatosis and Sarcomatosis of Dura Mater, Brain 
ST: 32-48, 1934, 

16, (e) Lage. G. H.; Browder, E. J., and Watson, R. A.: 


: Hundred and ort, Cases 
Pericd, Ann. Surg. 2128: 170-191 (Feb.) 1941. (0) King. J, E. J: 
and Hematomas, Am. J. Surg. 8 1 (Feb.) 
1943. (c) Voris, H. C.: Hematoma, J. A. M. A. 1323: 686-692 
(Nev. 23) 1946. 
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spontaneously. These authors afticles on 
up to 1942. They case reports and 


eliminated 
tabulated a total of 223 cases. It is noteworthy that. 
subdural hematomas,” only 165, or 74 per cent, of the 
cases were definitely of traumatic origin whereas in 


i 


cases the injury to the head resulted in immediate 
unconsciousness. Munro remarked, “We may conclude 
that the patients suffering from subdural hematoma 
will present a history of injury to the head followed 
i : degree of 


20. Groff, BR. A., and F. C Hematoma 
Review Surg. 74:9-20 (Jan.) 1942. : 
21. Kunkel, P. A., and H : Diagnosis 


24. K. und der traumatischen Sub 
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Ingraham and Matson “* found clinical evidence of that trauma is most important, he agreed that the 
“vitamin C deficiency” in 20 of their 98 cases of sub- chronic solid hematomas can be caused by scurvy and 
dural hematoma in infants. a ee ee blood dyscrasia. Groff and Grant * expressed the 
be considered a uniform or a common ing. They opinion that there remains in the case of the chronic 
and others ™:* believed that head trauma is the impor- form of hematoma some underlying factor or factors 
tant etiologic factor. which necessarily precede the precipitating trauma and 
Suter * expressed the opinion that thiamine deficiency that there are numerous instances in which trauma 
( B,-hypovitaminosis) may cause subdural bleeding, but $s no and the hematoma is said to 
there is no confirmation of this theory. 
lyscrasia as purpura no 
documentation. 
Huegenin ** stated that in 10 per cent of his cases 
spontaneous subdural hemorrhage was accompanied by 
ie one This high percentage ‘has not been or 26 per cent, no history of injury was recorded. 
reported other observers. 21 
Subdural bleeding due to thrombosis of cerebral Kunkel and the late Walter Dandy reported 
veins or of the cerebral dural sinuses has been recorded 
by Bailey and Hass,"' Tischer,"* Bucey and Lesemann ™ OF COM, 
and me.'* Miscellaneous causes such as carcinomatosis ‘Tivial trauma could be elicited despite their “constant 
and sarcomatosis of the dura,'* violent coughing, ‘mtetest in this phase of the lesion.” 
syphilis, tuberculosis, rupture of a small cerebral Kaump and Love,” after studying 30 postmortem 
aneurysm,"* vascular malformation and hemorrhage specimens of subdural hemorrhage, 13 of traumatic 
over a brain tumor have been reported.'* A list of and 17 of spontaneous type, concluded, “No evidence 
conditions causing nontraumatic subdural hemorrhage could be deduced from this series of cases which would 
is given in the accompanying outline. put all cases of so-called subdural hematoma into one 
A discussi t is, traumatic or spon- 
A discussion of the et factors of spont 1s Prater ess yan Ane 
Trotter,” in 1914, disagreed with Virchow and they may ve 
favored the traumatic origin of this lesion. Trotter’s 
view is generally accepted today.'* 
However, Baker* expressed the belief that the 
etiologic background of subdural hematoma is quite 
variable and that, although trauma may be important 
my accepting a 
there alcoholic liquors and possibly suffering from ascorbic 
— . entire series there was no history trauma. 
8. (a) to the head may be trivial and that the symptoms may 
; come on days, weeks, months or even years after the 
729 i940, trauma, there are many who would regard these long 
latent intervals with suspicion so far as the relation 
of the head trauma to the cause of the symptoms is 
ths Dura Mater, Ziemssen's Cycle concerned.” Laudig, Browder and Watson '** reported 
M.: Dural Sinus Thrombosis in Early 143 cases of subdural hematoma. In 101 of these 
Thrombosis and Logica 
1717-1722 (Oct.) 1942. 
toma, J. A. M. A. 220: 402-405 (May 30) 1942. 
14, Scott, M.: A Case of Amyotonia Congenita Associated with Occlu- 
nee”: ness and very often headaches.” He then went on to 
say, “However, the latent interval may vary up to 
Henschen ** published a series of 121 cases of sub- 
dural hematoma, in 30 of which the latent interval 
23. Furlow, L. T.: Chronic Subdural Hematoma, Arch. Surg. 39: 
688-708 1936. 
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29, 1949 
was less than a day, in 77 less than a week and in 103 and zones of lymphoplasmocytic infiltration. He found 
less than three Voris,'* who reported 100 cases varices of the dura mater in 2 cases and expressed the 


of subdural hematoma, remarked, “Any injury which belief that these anomalies situated along the course 

occurs more than three months before the onset of 

symptoms is regarded with suspicion.” Putnam source of spontaneous subdural 

stated : cause of the launchi Gn cack 
. There is something very mysterious about the occurrence "ay be intercurrent disease or trauma. 


and relation the ETIOLOGIC CONSIDERATIONS IN SPONTANEOUS 
would be a frequent postoperative complication of intracranial 1. Infection (Virchow 1857) 

osteoplastic procedures (in which subdural clots are fairly A. Acute 

rare). 1. Systemic 

He concluded : 2. Meningitis 

. . « It would appear, therefore, that in the disorder under 3. Exanthems (coughing) 
consideration there must be some individual predisposition of 4. Thrombophlebitis of cerebral veins and dural 
the meninges favorable to the subdural scepage of blood. venous sinuses 

From the citations it appears that one is justified in B. Chronic 
questioning the significance of minor blows to the head 1. Syphilis 

as a cause of spontaneous subdural hemorrhage unless 2. Tuberculosis 
a blood dyscrasia or an abnormality of the cerebral 2. Chronic alcoholism (vitamin deficiency ?) 
vasculature is proved.” 3. Avitaminosis 


Publications limited to spontaneous subdural hem- A. Ascorbic acid (“vitamin C”) 
orrhage are rare. Occasional cases can be found by B. Thiamine (“vitamin B,” according to Suter *) 
ic 


andi ent B. Varices of cerebral and dural veins 


of acute subdural hematoma due Miscellaneous 

to ured aneurysm. Acute subdural hemorrhages A. Carcinomatosis and sarcomatosis of dura 
by thrombosis of cerebral veins or dural sinuses B. Hemorrhage from brain tumor 

have been reported by Bailey and Hass,"' Tischer '* C. Exogenous toxins 

and Bucey and Lesemann."* 1. Anthelmentic (male fern) (Feld 2*) 


1947 in the French — 


in taneous subdural hemorrhage are 
were Five cases of spon su 
30. «reported from a series of 100 consecutive cases of 


Cpa parsed Fourteen Stbdural hematoma in which I have operated. Cases 


of his patients were operated on; 9 recovered and © subdural hygroma, as well as any case in which 
6 died. The blood pressure, the blood urea nitrogen there was a suggestion of even trivial head trauma, were . 
and the bleeding and coagulation times were normal excluded from the series. 


in all cases. He reported 2 cases of acute hemorrhage, The cases could be divided into two clinical groups : 
to & an Group 1: Acute subdural hemorrhage with the 
fern) and in the other to rupture of an aneurysm of symptoms of a cerebrovascular accident. Group 2: 
the sylvian artery. He observed that spontaneous sub- Chronic subdural hemorrhage with the symptoms of 
dural hematomas are usually unilateral and occur over a slowly expanding intracranial lesion. 


the surface of a hemisphere and never at the base or Group 1: Spontaneous subdural hemorrhage with 
in the interhemispheric space. He described the mem- the symptoms ld adideiieenier accident. 


hist 
Case 1—M., a white man aged 66, a clergyman, had 
of zones rich in fibroblasts, newly formed capillaries; 
25. Putnam® and L. Jores (Ueber die Bezichungen primaren sub became irrational and was admitted to the medical service of 
zur 


d. deutsch. path. 1898) the belief that's Dr. J. C. Doane of the Jewish Hospital on June 21, 1948. 
traumatic di from a one 


nfluence of Intrinsic 
Factors in Di Saag | Bedy Is Normal, Brain 68: He had not previously had vascular hypertension, and his 
Then’) Daher and and and Love heli history disclosed no hemorrhage, head trauma or alcoholism. 
He was stuporous and had nuchal rigidity. The left pupil 
26. Munro, D.: The Diagnosis and Treatment of Subdural Hematoma, was dilated, the right was small, and both did not react to 
The patient showed 


New England J. Med. 220: 1145-1160, 1934. light; the eyegrounds were normal 
27. M.: Contribution 4 l'étade des hématomes sous-duraux 


hematoma. Munro mentioned an acute type in a | 
mr old woman with a blood pressure of 220 systolic A. Blood dyscrasia 
110 diastolic. The patient went swimming, com- 1. Pernicious anemia 
plained of severe headache and fainted. When hos- 2. Hemophilia 
pitalized ten days later she had paralysis of the left 3. Scurvy 
side of the body. For at least a year before the onset 4. Purpura 
of the acute illness her ; - was 135. | | 
The latest report of cases of spontaneous subdural 
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AMENORRHEA WITH DYSMENORRHEA--MEZER 


Assistant in gynecology and gynecologic pathology, Beth Israel Hospital. 


A. M.A. 
602 29, 194% 


i 


repeated curettage for other reasons. In all 2 patients, 
relief of stenosis by the simple passage of a sound or dilators 
facilitated the return of normal menstruation four weeks after 


Acta obst. et gynec. Scandiaav. 26; 1946. 

2. Asherman, G. S.: Amenorrhoca T (Atretica), J. Obst. & 
Gynaec. 33:23.30, 1948. 

4. Rutherford, R. N., and Mezer, J of Uterine Mucosa 
after § Abortion and Normal J. A. M. A. 228: 124. 
128 (May 9) 1947. 

S. H., and Albright, F.: The Mechanism of Estrin Therapy 


of Dysmenorrhea, Endocrinology 86: 68, 1940. 


metrial tissue for biopsy at the onset of the attack of severe 
Histologic study of such tissue may be of value in elucidating 
the mechanism of essential dysmenorrhea. 


Relief of the severe pain may be afforded by the inhibition 
of ovulation with the use of estrogens. 


and 
‘emedics. A copy of the rules on which the Council 
will be sent on application. 
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} an gee COUNCIL ON PHARMACY AND CHEMISTRY 603 
anesthesia. There was no obstruction or hematometra. An 
days’ development. Three days later the patient began a normal, 
full, painless menstrual flow, with resumption thereafter of her 
usual cycle. ; SUMMARY 
COMMENT 1. Traumatic amenorrhea and dysmenorrhea is an unusual and 
Stamer' reviewed 37 cases from the literature since 1892 ‘Tying sequel to uterine curettage. — 
aud added 24 of his own. He classified them as follows: 2. Various theories as to causation are discussed. 
incomplete atresia with ovulation, pain and internal bleeding — 
resulting in hematometra, and (3) incomplete atresia with 4 Recovery may follow removal of endometrial tissue for 
ovulation and pain but without bleeding cither internally or >iPsy. This suggests that endometrial tissue be taken at the 
externally. When hematometra was present, the passage of a Set of severe pain. 
probe or uterine sound relieved stenosis at the internal os | !7! Bay State Road (15). 
and allowed drainage of old blood, with recovery. In incomplete 
Council on Pharmacy and Chemistry 
NEW AND NONOFFICIAL REMEDIES 
The following additional articles have been accepted as con- 
the DE of atrasia following /07ming to the rules of the Council on Pharmacy and Chemistr 
trauma to the endometrium, especially at the internal os. The lim 
Asherman,? who studied 29 patients with the same syndrome 4.4006 irs acti 
syndrome developed after such procedures as manual removal aMINOPHYLLINE-U. S. P. (See New and Nonofficial 
of the placenta, intrauterine packing, curettage performed for Remedies 1949, p. 322). 
abortion, postpartum bleeding or hydatidiform mole ; also, after The following dosage forms have been accepted : 
AMERICAN PHARMACEUTICAL Co., New Youn 18 
14] Tablets Aminophylline: 0.1 Gm. enteric coated. 
49 Biscnorr Company, INnc., lvonyton, Conn, 
basal body temperature curve. When the biopsy specimen was 
phenomena could not be observed, the endometrium remaining Guppesitorios Aminephyitine: 
in a “state of inactivity.” Since there was no hematometra or 
inhibition of the hormonal cycle, he concluded that the syndrome 
was due not to narrowing of the internal os but to failure of 
the endometrium to respond to endocrine sitmulation and that 
the inactive endometrium could be caused to respond by local ee: 
mechanical probing. 
Asherman’s postulate of*failure of endometrial regeneration, 
however, is in contradiction with the observations of Stamer 
and the evidence in the cases reported herein that a secretory 
endometrium is present in these patients. Moreover, a state 
of inactivity is not likely on the basis of other evidence. After 
normal menstruation the endometrium is restored with great 
rapidity. Rutherford and Mezer * found that endometrial regen- 
eration promptly ensued after full term pregnancy whether or 
not ovulation was inhibited by lactation. After spontancous 
vo abortion, regeneration may be complete within seven days, even 
if followed by curettage and even if ovulation is delayed by 
retention of placental and decidual tissue. 
Although the dysmenorrhea in this syndrome may be related 
to ovulation* in my patients, the fact that it is intimately 
_ associated with amenorrhea suggests that some other mecha- 
nism is responsible. It is possible that the trauma of curettage 
sometimes disturbs the process of endometrial disintegration at 
the end of the hormonal cycle and that sounding or removal 
of tissue for biopsy, or both, reestablish the normal mechanism 
involved. The association of dysmenorrhea with amenorrhea 
would suggest that abolition of either symptom must be followed 
by abolition of the other. Perhaps more information on this 
mysterious condition might be obtained by removal of endo- 
1. Stamer, S.: Partial and Total Atresia of the Uterus after Excochlea- 
im 
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SURGICAL TREATMENT OF FOCAL EPILEPSY 
Horsley, in 1909, described a method of excision of 
an area of motor cortex for the relief of athetoid and 
convulsive movements of an upper extremity. Sachs, 
in 1935, reported observations on 11 patients on whom 
“The Horsley Operation” was performed. There were 
9 patients cured, 1 death and 1 recurrence in these 11 
cases of Jacksonian epilepsy. Furlow,' in 1938, 
reported on 16 more patients from the same clinic with 
2 deaths, a cure in 7 instances, improvement in 6 and 
no change in 1. Penfield and Erickson * published in 
1941 an analysis of all patients who had cortical excision 
carried out during a ten year period, 1929-1939. One 
hundred and fifteen of these patients were followed 
from one to eleven years; 43 per cent were free from 
seizures or had one or two attacks; 26 per cent con- 
sidered themselves 50 per cent improved; 9 per cent 
were slightly helped, and 22 per cent were not improved. 
Cerebral seizures, as differentiated from essential 
epilepsy, may be caused by a variety of focal lesions, 
such as sear, local cortical atrophy, 
local microgyria, expanding lesions, such as brain tumor 
or cerebral abscess, cysts and other abnormalities. All 
of these factors, Penfield emphasizes, have a common 
feature, which is the presence of a zone or area of gang- 
lion cells in which the circulation has been interfered 
with to such an extent that the life of the cells is threat- 
ened. It is at some point in these peripheral and par- 
tially destroyed zones that the actual focus in which 
the epileptic discharge originates is to be found. 
Partial anoxemia, if not sufficient to destroy, produces 
in ganglion cells an abnormal state in which spontaneous 
neuronal activity is increased. This increase may be 
called the epileptogenic factor. Penfield stresses that, 
for it is not sufficient 


1. Furlow, L. T.: Subpial Resection of the Cortex for Focal 
Farther Observations, J. A. M. A. 221: 2092-2095 (Dec. 3) 1 
T. C.: Epilepsy Cerebral 
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patients followed for six to eight years, 2 have had no 
seizures since the operation, in 6 there rarely has been 
a seizure, 7 are improved and 5 are not significantly 
better. Cortical resection produced improvement in 8 
of 11 patients, as compared with similar results in 15 of 
20 patients in the entire series. 

In an analysis of 76 patients operated on during the 
six year period, 1939 to 1944, Penfield and Steelman * 
report 1 fatality which was caused by an infected extra- 
dural hematoma and meningitis. Of the 75 patients 
followed, cortical excision was performed in 59 and 
craniotomy without excision in 16. Of the 59 patients 
who had a cortical excision, 15 were completely free of 
seizures, 18 were almost completely free, 8 were 50 
per cent improved, 7 were only slightly improved and 
11 felt that they had derived no benefit from the opera- 
tion. In 41 per cent of the patients the physical and 
neurologic examination pointed to a local lesion. 
Roentgenography is valuable in the diagnosis of a 
local lesion by revealing asymmetry of the skull or 
cranial hemiatrophy which is strongly suggestive of 
birth injury. Pn phalography may yield some 
evidence of local cerebral atrophy. Electroencephalo- 


‘gtaphy was practiced in all of Penfield’s cases and was 


found to be valuable in identifying the location of epi- 
leptogenic discharge in a high proportion of cases of 
focal epilepsy. The activity of the focus may be increased 
by hydration, hyperventilation or use of metrazol® 

(pentylenetetrazol). Useful as it is, one cannot rely 
entirely on the electrographic report alone. Penfield 
stresses that in the 16 craniotomies without excision 
performed by him there was not a single successful 
case. The cause of the original lesion in his series was 
most often head injury, second, birth injuries and, 
third, local infection. The cause was unknown in 12 
per cent of the excisions and in 62 per cent of the nega- 
tive explorations. The best guide to localization of an 
epileptogenic zone is the seizure pattern. The greatest 
supplementary help a surgeon can receive is an electro- _ 
graphic study by an expert. 

In a recent publication Penfield* emphasizes that 
a focus within the brain which gives rise to occasional 
epileptic seizure may also exert an adverse influence on 
the general brain development and brain function. This 
was demonstrated by a case report of a child who had 
a brain injury at the time of birth, He seemed to 


3. Voris, H. C.: 
(Dec.) 1943. 
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cyst or, in some cases, 
ileptogenic focus in the 

ma ym i must also be removed. 
Voris * reported a series of 24 patients with focal epi- 
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develop normally up to the age of 5 months, when he 
began to have seizures. From this time on there was 
mental deterioration until the age of 22 months, when 
surgical removal of an epileptogenic focus was carried 
out. The cessation of seizures which followed operation 
‘has been associated with subsequent general improve- 
ment during the seven years which have elapsed since 
operation. 

Radical excision offers hope for many patients who 
have cortical foci of discharge and whose attacks are 
not controlled by medication. 


PARA-AMINOSALICYLIC ACID IN THE TREAT- 
MENT OF PULMONARY TUBERCULOSIS 
Bernheim,’ in 1941, observed that salicylic acid and 
carbon dioxide production of the tubercle bacillus. He 
concluded that these acids are oxidized as metabolites 


and that similar chemical configurations possibly play a 


1. Bernheim, F.: The E@ect of Salicylate on 
the Beilin, 981 206 (Ans. 20) 1940. 
ia the Treatment of Tuber 
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para-aminosalicylic acid inhibited growth of both the 
streptomycin-sensitive strain of H-37 RV and the 
naturally occurring streptomycin-resistant variant, H-37 
RVNRI, almost completely in concentration. of 1.2 
gamma per cubic centimeter. The combination of para- 
aminosalicylic acid and of streptomycin demonstrated 
both in culture experiments and in animals a striking 
inhibitory effect ‘of the combination of the two drugs — 
compared with that of each of the drugs alone. These 
observations suggest that a combination of the two 
drugs would permit the use of smaller doses of strepto- 
mycin, thus reducing the hazard of toxic effects from 
the drug and delaying the emergence of streptomycin 
resistance. 

Alin and Difs* treated 11 patients at the Serafimer 


they were given 14 Gm. of para-aminosalicylic acid 
daily for one to six months. An equal number of 
patients with similar lesions served as controls. The 
only toxic effect noted was an occasional positive 
Takata reaction and low excretion in the hippuric acid 
of treatment showed a reduction from 51 to 30 in the 
treated patients and from 60 to 55 in the untreated. 
In 3 patients with fever an initial fall of temperature 
occurred. None of the patients became free from 
plasty when the general condition allowed the interven- 
tion. The only conclusion reached by the Scandinavian 


three consecutive weeks with a free interval of one 
week. One or more courses were given, depending 
on the tolerance of the patient to the drug. Seven of 


Excretion of Acid, Need. med. 881151 10) 
, Je., and Barech, A. L.: Use of Para-Amincsalicylic 

Tuherculesis, Dis. of Chest. 16:1 (July) 
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Hospital (Stockholm). These patients had pulmonary 

1946, investigated a large number of derivatives of 

benzoic acid and of salicylic acid, searching for a sub- 

stance with bacteriostatic properties against tubercle 

bacilli. The most active substance found was 4-amino- 

salicylic or para-aminosalicylic acid. This substance 

was bacteriostatic in a concentration of 0.15 mg. per 

hundred cubic centimeters for the BCG strain of the 

bovine type of Mycobacterium tuberculosis and exerted 

a favorable effect on clinical tuberculosis. The inhibi- 

tory effect of para-aminosalicylic acid (PAS) in vitro investigators was that the investigation should be 
was confirmed by Sievers and by Youmans. In vivo continued. 
expériments on mice by Youmans and in guinea pigs = Eastlake and Barach' treated 12 patients with 
by Feldman, Karlson and Hinshaw * demonstrated the chronic pulmonary tuberculosis with 10 to 11 Gm. of 
retarding effect of the drug on the development of para-aminosalicylic acid in three to five doses daily for 
aminosalicylic acid is highly bacteriostatic in vitro for 

virulent tubercle bacilli in human infections. Experi- the seriously ill patients showed a definite decrease in 
mental tuberculosis in mice was suppressed by para- cough, fever and expectoration during the first week. 
aminosalicylic acid when it was administered in the The symptoms recurred after the cessation of treat- 
diet in 1 and 2 per cent concentration. Para-amino- ment. The most consistent side effect of the drug was 
salicylic acid and streptomycin when administered to @ diminution in appetite, and some of the patients 
mice simultaneously exerted a suppressive effect on the ¢xpefienced nausea and vomiting. In 2 patients these 
tuberculous process greater than that of either sub- symptoms were severe enough to cause cessation of the 
stance alone. Bloch and his co-workers * reported that ‘treatment. 

Para-aminosalicylic acid appéars to be a peuti- 
culesis, Lancet £115 (Jan. 5) 1946. in patients from whom in is wi for 

3. Feldmen, W. H.; Karlen, A. and Hinshaw, H. C.: Pare any reason. 

Mect., Mayo Clin. BB: 473 (Oct. 15) 1947. 

4. Youmans, G. P.; Raleigh, G. W., and Youmans, A. &.: The 

Tuberculestatic Action of Pora-Amincealicylic Acid, J. Bact. 541 409 

The Riect of Streptomycin, Pare-Amincsalicylic Acid (PAS) and Their 

Combination on the Tubercle Bacillus in Vitre and in Vivo, Am. Rev. 

Tuberc. 554 (May) 1949. 1949. 


CURRENT 


Current Comment 
WASHINGTON A. M. A. MEETING—PHYSI- 
CIAN TO BE HONORED IN 
BROADCAST 


The clinical program for the Clinical Session of the 
meeting of the American Medical Association in Wash- 


REPEATED TUBERCULIN TESTS WITHOUT 
SENSITIZATION 


a six month period, did not produce a hypersensitive- 
also found that repeated application in this form did not 

hypersensi- 


Corper, and Cohn. M. 


3. Jones, W. W.; Nelson, C., and Dwork, R. E.: 
cutaneous Autolytic Tuberculin Tests in Children, Am. Rev. 
45, 1949. 


AM. A. 
. 2, 1999 


COMMENT 


LOCAL RHEUMATIC FEVER PROGRAKS 
The New York State of Health has 
issued a “Guide for Local Rheumatic Fever 
ip of Edward 4 


fever program is viewed as a cooperative effort on the 
part of voluntary and official agencies in the community 
concerned with the problem and the development of the 
program as part of a basic public health program in a 
community with a full time health department. 
irreducible minimum for a new program would include 
adequate follow-up services to insure that a diagnosis 
is made so far as possible, that recommendations for 
the care of patients are carried out and that patients 


H 


personnel. 3. Case finding and reporting. 
diagnostic and consultation services should be provided 
to aid the physician in establishing a definite diagnosis. 
4. Establishment of a case register as a necessary 
working tool for the use of the administration in direct- 
ing follow-up services for continuing care of patients 
and as an aid in the periodic evaluation of the program 
to determine its effectiveness. To assist in the organi- 
zation of local programs, the Bureau of Maternal and 
Child Health makes available on request the following 
forms: (@) a clinic record for initial medical exami- 
nation, (b) a clinic record for reexaminations, (c) a 
report of initial or changed status of the patient and 
(d) a registration card. 


Education, New York State Department of Health, 
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en Schlesinger, director of the Bureau of Maternal and 
Child Health. The policies, standards and recom- 
Advisory Committee on Rheumatic Fever to the New 
ington, December 6-9, will contain many topics of broad York State Department of Health, and numerous sug- 
appeal. While other aspects of the meeting will be gestions from the committee were incorporated. The 
interesting and informative, one of the highlights will Guide seeks to outline the types of children for whom 
be a nationwide broadcast devoted to the life of a the program is intended, methods for finding them. 
physician. This broadcast will be made Wednesday services they need and means by which these can be 
evening, December 7 , asa regular part of the “This provided, and basic standards and procedures for 
Is Your Life” series, starring Ralph Edwards. This insuring the proper utilization of these services. The 
series is devoted to dramatizing the lives of Americans _ program is confined -for the time being to services for 
who have made outstanding contributions to community A_local rheumatic 
and national life. One unique feature of this program 
will be maintained for the December 7 broadcast: 
The name of the honored guest will not be revealed 
until the time of the broadcast, and the guest will not 
know until then that his life will be dramatized. Phy- 
sicians attending the American Medical Association 
meeting will be able to attend the broadcast. Compli- 
mentary tickets for admission will be made available 
at the convention. a 
ices for diagnosis 
ily physician, who 
In 1943 the demonstration that tubercle bacilli cases of rheumatic 
liberate tuberculin (tuberculoprotein) by autolysis led onsultation services. 
to the discovery of a new tuberculin adapted to trans- ic and electrocardio- 
cutaneous tuberculin testing.? This tuberculin could be diagnosis 
prepared in a finely pulverized hygroscopic form suita- nstitutional 
ble for suspension in a nonirritating, non-water- rehabili- 
soluble, but water-pervious, cellulose adhesive. This sewices 
permitted intimate application to the skin of a highly him for a 
active but safe material for diagnosis and surveys. is physical 
Because this test can be used repeatedly and its admin- include : 
istration is simple, relation between its frequent use with the 
and hypersensitiveness has been questioned. It has view isseminating information ic fever 
been claimed that an Arthus’ phenomenon (hyper- as a public health problem, to arouse public interest 
sensitive allergic condition) can develop from the use and to obtain support for the program. 2. Professional 
of large repeated injections of tuberculin. To deter- education, to consist of a program of postgraduate edu- 
mine such likelihood, Jones, Nelson and Dwork* cation for physicians, nurses and other professional ~ 
repeatedly tested 223 children and adolescents in an 
orphanage. Their ages were 5 to 20 years. Two to 
four tests were used in each instance. The investi- 
gators found that frequent and repeated transcutaneous 
tiveness to tuberculin. 
and uberculoprotein), Am. Rev. Tuberc. 
48: 443, 1943. 
2. Corper, H. J.; Clark, C., and Nelson, C. R.: Some Features of 
Autolytic Tuberculin That Adapt it for Special Specific Test Purposes, 
Tuberculology 72, 1946. 


ORGANIZATION SECTION 


Offici Notes The PR Value of a Grievance Committee. 
al Dre. Grornce H. Garrison, President, Oklahoma State 
SECOND ANNUAL PUBLIC RELATIONS cor 
Da. McKixwi Puetes, Chairman, Public Policy Com- 
American Medical Association Headquarters and mittee, Colorado State Medical Society. 
PROGRAM orce. 
to s to 
Saturpay, Nov. 5, 1949 oman’ Auxiliary Michigan 
9:00 a. m, Auditorium, Ninth Floor, American Medical Fifteen minute question and answer period after each topi 
Soctat Hour 
Morninc Session : 
9:30 a m, Auditorium, Ninth Floor, American Medical 550 P. m., Green Room, Bismarck Hotel. 
Dinner Session : 
Address of Welcome. 
De. Geoace F. Luu, Secretary and General Manager, 6:30 p. m, Walnut Room, Bismarck Hotel. 
American Medical Association. Da. Louis Bauer, Toastmaster, Chairman, Board of Trus- 
Conference Comments. tees, American Medical Association. 


can Medical Dra. Ernest E. Inons, President, American Medical 
ORGANIZING FOR AN OVER-ALL PUBLIC 

RELATIONS PROGRAM Selling Liberty, A Public Relations Project for Every 


Dowatp B. Koonce, Chairman, Public Relations Sunpay, Nov. 6, 1949 
Committee, North Carolina Medical Society. Moanixc Session : 
Get It Off Your Chest. 
Peacy E. Horxixs, Chairman Committee on Medi 9:30 a. m, Parlor “H,” Bismarck Hotel. 
F. S. Winsow, Presiding, Chairman, Public Rela- 
C ion Desired by Public Relations Committees from tions Committee, New York Society. 
State Society and American Medical Association Head- “One of Our Best Projects Is —” 
quarters. 
Da. Farneit, Chairman, Committee on Public Intermission 


Policy and Relations, Rhode Island Medical Society. What We Should Like to Know.- 


Fifteen minute question and answer period after each topic. Lu Sinise 
Luxcneon 12:15 p. m, Walnut Room, Bismarck Hotel. 
Association Headquarters. Elect, American Medical Association. 


Medical Association for a buffet luncheon in the new cafe- Public Relations is Our Business. 


teria. Time has been allowed luncheon for you to Avereit Brovcnton, President, Public Relations Society 
tour the new addition to the American of Ai 


STATE SOCIETY PUBLIC RELATIONS Franciaco, June 26-30, ’ | 


607 
wrence W. per, Publ Relatic lor, | | 
Organizing the State Public Relations Program at District intimin 
President- 
1:30 p. m, Auditorium, Ninth Floor, American Medical 
Association Headquarters. The Scientific Exhibit will be one of the features of the 
Annual Session of the American Medical Association in San 
FOOTELES set with of exhibits dealing with the 
Dr. A. E. Canocz, Presiding, Chairman, Health Education branches of medicine, as well as the allied medical sciences. 
Committee, Minnesota State Medical Association. Application blanks for space in the Scientific Exhibit are now 
Tackling. the. Public. Relations Problem of Getting Doctors available and may be obtained from the Director, Scientific 
Into Rural Areas. Exhibit, American Medical Association, 535 N. Dearborn Sereet, 
Da. J. H. A. Pecx, President, Kansas Medical Society. Chicago 10, Ill. 


Washington Letter 


(From a Special Correspondent) 
. Oct. 24, 1949. 


Foreign Military Medical Leaders Greeted in Capital 


son, Air Force Deputy General Harry G. Armstrong, Major 


Gen. George E. Armstrong, Rear Adm. Joel T. Boone, Brig. 
Gen. Wallace H. Graham, . Gen. Edward J. Kendricks 
and Dr. R. C. Williams, assistant general 

Health Service in charge of the Bureau of Medical Services. 


il 


the request of the Armed Forces Medical Advisory Committee, 
of which Charles P. Cooper is chairman. 


Children’s Bureau Engages Five Medical Consultants 


ORGANIZATION SECTION 


Ari 
Nov. 10-11. Dr. Grace Talbott, 49 W. 49th St.. New York 20, Corre- 
sponding 

Amencan the of Arteriosclerosis, Chicago, Hotel Knicker. 
bocker, Nov. 5-7. Dr. O. Pollak, Quincy City Hospital, Quincy 69. 


Graduate Medical Assembly of South Texas, Houston, Nov. 
Dec. 1. Dr. Trowbridge Well, 229 Medical "Arte Bide, 


Radiological Society of North America, Cleveland, Dec. 4-9. Dr. Donald 
S. Childs, 713 E. Genesee St., Syracuse 2, N. Y., Secretary. 
Southern Medical Association, Cincinnati, Nov. 14-17. Mr. C. P. Lorana, 


Southern Psychiatric Association, New Orleans, Nov. 27-29. Dr. Newdigate 
M. Owensby, 384 Peachtree St., N.E., Atlanta, Georgia, Secretary. 


Southern Society of Electroencephalography, New Orleans, Nov. 30. 
Dr. Samuel C. Little, 2111 Highland Ave., Birmingham 5, Ala, 
Secretary. 

Southern Surgical Association, Hot Va., The Homestead, Dec. 
6-8. Dr. ©. Burch, 2113 Weet 


Dr. Wickliffe R. Curtis, First National Tene 


Western Surgical Association, Santa Barbara, Calif., Nov.29-Dec. 2. Dr. 
Warren H. Cole, 1853 W. Polk St., Chicago 12, Secretary. 
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Chicago, 
atric ser 
European and Canadian military medical chiefs were enter-  (cteati 
tained in Washington October 21, en route to the twelfth Inter- ‘ded 
national Congress of Military Medicine and Pharmacy held in by de Children's said Dr. asso- 
Mexico City October 28-29. Members of the group were ciate chief of the Children’s Bureau, “in that it will begin to 
Lieut. Gen. Sir Neil Cantlie, director general of British Army make available throughout the country top quality medical 
Medical Services: Brig. William Coke, Canadian Army medical advice in these fields, heretofore available only in a relatively 
director; Wing Comdr. J. H. Neal, Royal Air Force; Brig. few states. With these consultants available through the 
Georges Apalakis, Greek Army surgeon general ; Prof. San- Bureau, more states will be able to improve the quality of care 
venero Rosselli, official delegate from Italy; Major Gen David provided in their maternal and child health and crippled child- 
Lindsjo, surgeon general of Swedish Defense Forces; Major  ,...> programs.” 
Gen. Johannes Heinenen, surgeon general of the Finnish Army, 
and Col. Brig Hans Meuli, Swiss Army surgeon general. 
With a planned stopover at the Air Force School of Aviation Coming Medical Meetings 
Medicine, San Antonio, Texas, the military party left Washing- de 
ton for Mexico City October 22. Traveling in the same plane ; ai 3 
were the following U. S. delegates: Army Surgeon General 
~ Secretary. 
Annual Conference of State Secretaries and Editors, Chicago, A. M. A. 
Building, Nov. 3-4. Dr. George F. Lull, $35 N. Dearborn St., Chicago 
10, Secretary. 
American Academy of Pediatrics, San Francisco, Nov. 14-17. Dr. Clifford ' 
G. Grulee, 636 Church St., Evanston, Iil., Secretary. 
State Health Officers Act on Various Issues 
ealth Officers, 
ed resolu- 
will be made 
four day con- Vv 
Dr. Richard 
Services in American Society of Anesthesiologists, New York, Hotel New Yorker, 
Department of Defense, and Federal Security Administrator _ oo Dr. Curtiss B. Hickcox, 188 W. Randolph St., Chicago 1. 
Oscar wing. ion of Congress that adjourned 
ag in health Society of Memphis, Tenn., Nov. 6-9. Dr 
any Congress in history,” said Ewing. Reviewing its achieve- National Institute of Health, Bethends 14, 
ments, he cited final enactment of a bill amending the Hill- : 
Association of Mili Ss of the United w b 
Burton Act to double—to $150,000,000 annually—the federal MCS “Army: of” 
islation for support public health units, medica ’ 
schools and school health services, and House committee 
approval of the medical school assistance bill. 
jectives 
Inter-State Post Graduate, Medical Association of North America 
Secretary of Defense Louis Johnson on October 17 directed a —gational Medicai Assembly), Philadelphia, Oct. 31-Nov. 3. \ 
special memorandum to the secretaries of the Army, Navy and B. Throckmorton, Equitable Bidg., Des Moimes, lowa, Secretary. 
Air Force reminding them that “the primary mission of the N —_e yo Ca a 
medical services of cach of the military departments is the Oct. 30-Nov. 1. Dr. Edward St., 
support of the respective combatant arms and that the organiza- Secretary. 
tion of the medical services should be scaled to that end.” Pp 
“Medical traning, medical research and the hospital services "iS = 
of the Department of Defense must be constantly directed to 
the accomplishment of the primary mission as stated above Puerto Rico, Medical Association of, San Juan, Dec. 14-18. Dr. Juan 
and all nonmilitary activities must, therefore, assume a secondary Basora-Defillo, 1459 America St., Santurce, Secretary. 
role,” the extraordinary directive stated. 
Implicit in the memorandum, according to military spokesmen, 
was notice that fundamental medical research, postgraduate 
medical training and other activities which are not translatable Empire Building, Birming , Secretary. 
rapidly into health benefits for uniformed personnel are to be 
deemphasized. The action taken by Secretary Johnson was at [iii 
Katharine F. Lenroot, chief of the U. S. Children’s Bureau, has 
appointed five prominent authorities in specialized fields of mater- Secretary. 
nal and child health as part time consultants to the Bureau's 
Divan of Ty are Dr Harry 
professor of pediatrics, University of Colorado, and an expert y- 
in care of prematurely born infants; Dr. William G. Hardy, 
director of the Hearing and Speech ‘Center at Johns Hopkins [iiss 
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Votumes 
Numoege 


GOVERNMENT SERVICES 


ARMY 


PHARMACISTS WANTED 
These 


EXHIBIT OF MEDICAL STAMPS 


OFFICERS CERTIFIED AS SPECIALISTS 
Five more Army medical officers have recently been certified 


g 


ment states, to provide for nearly all the 
; designed especially for physicians. 
great landmarks in the history of medicine. Stamps of medical Opening Date Closing Opening Date Closing Date 
and scientific interest have been issued in large numbers in the January 9 January 27 May 1 May 19 
last twenty years. Expert philatelists and collectors will find January 30 Pye, e. cme S 
the exhibit of particular interest. April 3 April 21 
NAVY 


thousand, with 85.8 in 1947 and 71.6 in 1946. During 
1948 the rate declined from 81.9 in January to 50 in December. 

The incidence for tuberculosis declined from 1.8 per thousand 
average strength in 1947 to 1.1 per thousand in 1948. This 


Comdr. William M. Enright, to a fellowship in dermatology and 


erbert Wilson Jr., to a residency in pathology, Naval Hospital, 


Beach, Calif. 

Lieut. Comdr. Philip L. Nova, to a residency in surgery, Naval Hospi-° 
tal, San Diego, Calif. 

Lieut. Comdr. John D. Boland (MC, USN) to a residency in psychiatry 

Lieut. Comdr. William hy amy pew USNR) to instruction in 
aviation medicine at the Naval School Aviation Medicine and Research 
(NAS) Pensacola, 


Fla. 
. Sussex, to a fellowship in child psychiatry, Phila- 


Lieut. Charles A. Patterson (MC, Ping: KS, 
Fla Medicine and Research (NAS) 


) Frank F. Allen, to a residency in surgery. Naval Hospital, 
H. Austin Jr., to a residency in surgery, Naval 
A. Bender, to in Naval Hos. 
mer a residency 

Naval Hospital, 


R. MacCordy, to a residency in anesthesiology. 
)"Camingham Mardy, Md 


a 


Lieut. (jg) Robert F. Neal, to a residency in 
Sa Naval Medical Center, Bethesda, 
E. 


Lieut. (jg) Raymond H. Watten, to a residency in internal medicine, 
Naval Hospital, Long Beach, Calif. a 


Lieut. (jg) John R. McLaren (MC, USN) to a residency in obstetrics 
and gynecology at the Naval Hospital, Philadelphia. 

medicine at the Naval Hospital, Long Beach, Calif 
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to $3,727 per year plus a 10 per cent foreign allowance and free Be 
housing. Transportation is furnished by the government. one is in the Medical 
Because of a shortage of suitable housing, dependents are not in internal medicine and 
permitted. Persons selected for these positions must agree to . The two internists 
remain a minimum of two years. Pharmacists interested should C.R) and Major William 
contact The Department of the Army, Overseas Affairs Branch, M. 
1660 East Hyde Park Boulevard, Chicago. = 
An exhibit of stamps issued in honor of medicine is on The 
‘ ing three week courses in chemical warfare, radio- 
display at the Army Medical Library, Seventh and Independence wer will be ei 
avenues, Washington, D. C. It is now possible, the announce- | | | 
NAVY’S HEALTH RATE AT HIGHEST PEAK DUTY UNDER INSTRUCTION 
Rear Admiral C. A. Swanson, the Surgeon General, reports The following medical officers have been nominated for duty 
that the Navy's health rate is higher than at any time since under instruction in the Graduate Medical Training Program: 
complete medical department records were started in 1850. The 
incidence rate for diseases, injuries and poisonings among naval, .-__ --y » - —~ 
personnel dropped during the calendar year 1948 to the lowest Missouri. —" wmamgrunbycgawe.-: 
ever recorded—442.8 per thousand. The period 1943-1947 was , to instruction in industrial medicine, Harvard 
the longest period during which the annual incidence rate for 
all causes remained below $00 per thousand. °A decrease in 
communicable and noncommunicable diseases among naval per- 
sonnel is primarily responsible for the improved health rate. 
Of the twenty-seven diagnostic classes of diseases, only one 
reversed the general trend toward lower incidence rates. Class 
VIII, which includes common infectious diseases of the respira- 
tory type, such as common colds, increased from 100 in 1947 
to 104.3 in 1948. The incidence rate for venereal diseases con- 
tinued its downward trend. The rate for 1948 was 66.6 per Pht . 
intensive campaign to locate and treat infected persons before 
they become infectious to others. The incidence rate for mental 
diseases declined slightly, from 8 to 7.6 per thousand, in 1948. 
The death rate among naval personnel for all causes in 1948 
was minutely higher than the previous year, 2.04 per thousand 
average strength as compared with 2.03 in 1947. However, 
the Navy's death rate was lower than in 1948 in only two other pediatrics, Naval Hos- 
years. Although the total death rate has fallen, the share Mad. ’ 
ascribed to injuries has steadily increased. In 1948, injuries pital, Great Lakes, Ill, in surgery, Nawal Hoe. 
were responsible for 81 per cent of all deaths, with a rate of Lieut. (jg) Harvey O. Randel, to instruction in pediatrics, University 
1.66 per thousand strength, while the rate for disease deaths °f Pennsylvania Graduate School of Medicine, Philadelphia. 
was only 0.38 per thousand. tout tated Get oe to a residency in internal medicine, 
i a Lieut. (jg) Harry W. Vandever, to instruction in aviation medicine, 
Naval School of Aviation Medicine and Research, Naval Air Station, 
CERTIFIED BY SPECIALTY BOARDS Foneaceta, Pia. 
Captains Robert W. Babione, H. K. Sessions and Sterling S. III 
Cook and Comdr. Robert E. Rock have been certified by the 
the Founders Group. 
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States Public 


for 


MEDICAL 
age Corps of the U 


Jan. 9-11, must he Foe 
are 
in 


REGULAR CORPS EXAMINATION 


al 


} 


4. Increase the death compensation to wartime widows with 
une or more children. 
5. Liberalize present rules on compensation for injury or dis- 


VETERANS ADMINISTRATION 


Public Law 339, liberalizing compensation benefits for vet- 


MORE LIBERAL COMPENSATION RATES 
Se See 1, 1949. The new law will: 
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RCE 
New York, cardiology. 
Lovelace, Albuquerque, N. Mez., aviation medicine. 
usk, New York, physical medicine. 
VISIT MEDICAL COLLEGES - 
procurement of 
Service, 
throughout the 
of a medical 
officer, and 
with deans 
of the colleges 
possible 
have Washi 
Ohio, and 
PERSONAL 
Duff, of the Air 
Uni ic Health, Baltimore. 
PUBLIC HEALTH SERVICE 
rem 
) and senior assistant st he 
fetime career in clinical 
for appointment in the - 
tant must be a citizen « 
of age and a graduate fri 
ysicians who are successful in the ¢: 
ing internships will not be placed a 
lar Corps until completion of internshi 
intment in the grade of senior assist: ir 
aforementioned requirements and musé 
ease incurred while under military or civil confinement. It 
rated 50 per cent or more disabled. 
the offense does not involve a felony. 
receive additional ar Il veterans with service-connected dis- 
rate on compensation for World W World War I veterans whose disabilities 
V_service-connected disabilities to by the Veterans Administration to be 
to veterans whose disabilities the &7 per cent across-the-board 
connected. For example, a veteran who is 10 per cent 
new progressive compensation under either of those two categories will 
tuberculosis. It provides for in his monthly compensation check from 
first two years following the in those categories whose disabilities 
For four years after that, the rate per cent maximum will i 
w also fixes disability ratings for their checks. Thus, such a 100 
veteran to submit to examina ill get $150 instead of the $138 
. Failure to do so may result rates for service-connected di 
from 100 per cent to SO per cent per cent of wartime rates. Thus, 
the arrest of the disease. sed by the new law also. 
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: member 


ist 


missionary in 
Calif. ; 
Low‘ 
Hospital; died J 
American 
Society ; at 
edical College 
his 
with the 
of carcinoma of 
Medical 
physician ; 
of hypertrophy 
‘the Bradford ( 
St. Louis U 


member of the American 


gh 


a2 


menor ol 


1; formerly on the faculty of his August 7, aged 63, of coronary thrombosis. 
the ay Jr., Pompeii, Mich.; Northwestern 
Bryn Mawr (Pa.) Hospital; University M _ School, Chicago, 1948; interned at the 
American Medical iation ; Dek; Da 
emorial Hospital, Elmhurst; died Medicine and Surgery, 1914; member of the American Medi- 
Sigourney, lowa; Keokuk (la.) fellow American College Surgeons; served during 
Joseph's Hospital, Ottumwa World War |; affiliated with St. Mary's Hospital, where he 
ae . died August 30, aged 58, of carcinoma of the colon. — 
land: Western iver- Leon T. Leach, Indianapolis; Medical Col 
Univer Indianapolis, 1901; died in St. Vincent's 
Board of Dermatology and Syphilology ; aged 73, of essential hypertension and cerebral 
ing World War I1; assistant clinician, Howard Taylor Lewis @ New York; 
at the Mount Sinai Hospital, where he College of Physicians and Surgeons, New Y 
od 41, of subarachnoid hemorrhage and ing surgeon at Lutheran Hospital, where he 
of circle of Willis. aged 69. 


616 DEATHS AM. 
Frank Baltimore; U of Maryland James Bruce Ozier, Amarillo, Texas; Vanderbilt Univer- 
School of Medicine, 1911; died in the Church Home = sity School of Medicine, Nashville, 1900; member of the 
and Hospital recently, aged 59, of 1 hemorrhage and American Medical Association; died recently, aged 72, of 
arteriosclerosis. coronary occlusi 

Nelson Hiram Lewis, National Medi- Richards, Santa Ana, Calif. U 
cal University, Chicago, 1901; Milwaukee Medical College, lowa College of M Iowa City, 1901; 
1905; died July 21, aged died recently, aged 79, of arteriosclerotic heart disease. 
Alonzo Conduit Lillard, St. J Mo.; U Robert Elmer Schade, Milwaukee; University of Wis- 
Missouri School of M ’ 1898 ; ‘died August consin Medical School, Madison, 1928; member of the Ameri- 


MacLaughlin, lendale, Calif.; University 
of Minnesota ne edicine and Surgery, Minneapolis, 
1896; member of American Medical Association; served 


during World War 1; died August 14, aged 77, of broncho- 
genic carcinoma of the right lung. 

George Erland Malmgren ®@ Los ; University 
of Mi Medical School, Minneapolis, 1927; at one time 
affiliated with the Mayo Foundation in Rochester, Minn.; on 

Good Samaritan and the 


A. Victor Nasatir @ 
of Medicine, Chi 
Public Health Association ; member of the American Associa- 


illiam Asa Onderdonk, Louisville, Ky. ; Kentucky School 
of Medicine, Louisville 1903; member of the American Medi- 


cal Association; veteran of the Spanish-American War; served 
on the staffs of St. Joseph Infirmary, SS. Mary and Elizabeth 
ital and the Deaconess Hospital; died August 16, aged 

85, of cerebral 
Pedro N York; Boston University School 
of Medicine, 1919; in the Insular Health Department as 
chief of the communica sease and later as health 
commissioner ; visit at the School of Tropical 
Medicine in , Puerto Rico, from 1926 to 1930 when he 
at ¢t of Public Health in Boston; 


can Medical Association s an examiner for the 


clavicle 

Charles Krauth @ Sewickley, Pa; U 
of School of Medicine, 1909; fellow of the 
can College of Surgeons; affiliated with the 

Hospital ; served during World War I; died July 19, aged 66, of 
carcinoma of the larynx with metastasis to 

Baxter H Sigler, Owensboro, of 
Tennessee of Medicine, Memphis, 1918; member of the 


4 


pathic Medical College Hospital, New York, 1921; 
member of the American Metical Assication; died J 22, 
illiams, 4G ; University of 
Tennessee College of Medicine, M 1913; served during 
World War I; formerly affiliated V Admin- 
istration in son and Pitt ; died August 1, aged 64, 
of coronary heart disease. 
Ww Ww Albany, Ind.; Uni- 
ity of Louisville (Ky.) M 1896; past 
of Floyd Medical ; 


Philadelphia; Medico-Chirurgical College 
of Philadelphia, 1899; formerly police surgeon; died in Mount 
Sinai Hospital August 10, —— | 74. 

Alexander Francis W 
cal College, Toronto, 
Medical Association; an officer overseas during World War 

as 


i/ 


Y Cleveland Lott @ Miami, Fila.; of ect: d during ‘ar | | 
Louisville (Ky.) Medical Department, 1912; member the 
National > bod served during 
World Wars I and II: on the staff of the Jackson 
Memorial Hospital; died August 22, aged @, of nephro- 
sclerosis with uremia. 

Willis Austin McCall @ Butler, Pa.; Western Pennsyl- 
vania Medical College, hong 1904: served during World 
War I; died in the Jameson Memorial Hospital, New Castle, 

merican Medical Association ; fc ly an off in the regu- 
lar U. S. Navy; affiliated with Our Lady of Mercy Hospital 
and the Owensbore-Daviess County Hospital, where he died 
July 28, aged 57, of coronary occlusion. 
Ral las Skinner, New York; Baltimore Medical 
Cedars of Lebanon Hospital, where he died August 24, aged 
47, of spasmodic torticollis and respiratory failure. 

William rhein Martin @ Kokomo, Ind.; St. Louis 
College of sicians and Surgeons, 1903; past president and 
secretary of the Howard County Medical Society; served as 
city and county health officer; past president of the Indiana 
Tuberculosis Association and the Howard County Tuberculosis 
Association, which he had founded; died in St. Joseph Hos- 
pital August 24, aged 79, of cerebral hemorrhage. 

Laurent Obid Miller, Grand Chenier, La.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1908; 
died August 18, aged 68, of heart failure. 

Morrill Justin Morris, Scattle; Jefferson Medical Col- 
lege of Philadeipima, 1915; member of the American Medical 
Association; member of the Pacific Coast Oto-Ophthalmologi- 
World War I: died in Salina, 

Walter Franklin Mylin Willow Street, Pa.; Jefferson Francis Hospital, Wichita, 
Medical College of Philadelphia, 1903; died August 2, aged 71, August 9, aged 72, of coronary insufficiency and Parkinson's 
of carcinoma of the prostate. disease. 

Donald Alfred Waag, Dayton, Ohio; Western Reserve 
University School of Medicine, Cleveland, 1943; member of 
the American Medical Association; served during World War 
industrial hygiene division of the city health department ; served 7 coe 
during World War II; formerly affiliated with the Cedars of Wilson Hervey Walters, Fairfield, Maine; Cleveland. 
Lebanon Hospital and the Los Angeles County General Hos- Homeopathic Medical College, 1898; member of the American 
pital ; at one time lecturer at the College of Medical Evangelists; | Medical Association; affiliated with Sisters’ Hospital in Water- 
died August 5, aged 51, of coronary thrombosis. ville; died July 31, aged 75, of hemiplegia. 

Fritz Neuhoff @ St. Louis; St. Louis Medical College, 

1887; an Associate Fellow of the American Medical Associa- ~ 
tion; associate professor of internal medicine at the St. Louis 

University School of Medicine; affiliated with St. Mary’s 

Group of Hospitals; died in the Firmin Desloge Hospital in 

August, aged 85. 

Soren Svalheim Norsman, Chicago; College of Physicians 
and Surgeons, School of Medicine of the University of IIli- 
nois, 1900; died August 13, aged 85, of cerebral hemorrhage. 

World War 1; on the staff of St. Edwards Hospital, whe 
afhiiated with the Mot Labrimi Memorial Hospital, Par! and as mayor; on the staff of the Soldiers and Sailors Memorial 
East Hospital and the Mount Sinai Hospital, where he died Hospital in Penn Yan; died in the Arnot Ogden Hospital in 
August 4, aged 60, of peritonitis. Elmira August 21, aged 78, of sarcoma of the mediastinum. 
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BELGIUM 
(From Our Regular Correspondent) 
Sept. 20, 1949. 


Physiology and Pathology of Bones and Joints 


rather unusual. Nobody is permitted to consume 
an alcoholic content in excess of 15 per cent in a 
such as a café, bar or restaurant. Also, one can buy 
nor carry a quantity of less than 2 liters. Because of the high 
taxes and other fees involved in this transaction, 2 liters involves 


cine, at the ; its president, Jules Bordet, has 
expressed the wish, supported by the Belgium Society of Mental 
Hygiene, that the legislation of 1919 be strictly enforced. 


have made similar efforts. Dr. Voncken, secretary-general of 
the International Committee of Military Medicine and Pharma- 


Continuing the work of the surgical school of Lambotte in 


the healthy femur. 
when the patient is between 15 and 20 years old (vigor of bone 


regeneration, aptitude to muscular readaptation ; ease of articular 
recuperation). ing to the extent of 15 to 18 cm. can 
he carried out. 


operated on; their resistance to radium treatment depends not 


(From Our Regular Correspondent) 
Geneva, Aug. 30, 1949. 


Second World Assembly for Mental Health 
The Second World Assembly for Mental Health took place 
in Geneva Aug. 22-27, under the chairmanship of Dr. Rees 
(London). Dr. Vollenweider (Switzerland) gave the message 
of welcome from the Swiss government; Dr. Rees discussed the 
chief aims of the World Federation for Mental Health. The 
problems of mental prophylaxis need the application of a wide- 
spread science through the system of team work. Mental health 
must be considered as a sort of specialty in the realm of psy- 
chiatry, psychology and sociology. It should be possible to 
The assembly chose as its new chairman Dr. André Repond, 
director of the Clinic of Malévoz (Switzerland). Dr. Repond 
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The operation which Verbrugge presents consists of section- 
ing the femur at the base of the great trochanter, resection of 
eo a part of the lower end, freshening of the circumference of the 
end of the lower fragment and then insertion of it into the 
freshened cavity of the superior epiphysis and fixation with 
metal. 
" The advantages of his method, he said, are absence of shock 
ee and muscular tearing, rapidity of callus formation and the 
The Belgian Foundation for the Study of the Physiology possibility of correction of the axes. 
and Pathology of Bones and Joints has been created to stimu- 
fete h in physiol Surgical Treatment of Cutancous Cancers 
osteoarticular system. It will aim to increase the systematic In a paper presented to the Belgium Society of Surgery. 
study of the symptoms, diagnosis, clinical aspects and therapy Cogniaux studied the approach in cases of cutaneous epithelioma 
of diseases of the bones, joints, muscles and locomotor apparatus and tried to indicate the differential indication for irradiation 
in general; coordinate and disseminate exchanges of informa- therapy and for surgery. Irradiation cures the larger number 
tion and promote discussions between the laboratory and the of cutaneous epitheliomas of stage I, for only 8 per cent of 
clinical staffs, and attempt to find means to aid, support, ‘hese patients succumb as a result of these cancers. However, 
encourage and reward the research workers. This association the results are much less favorable in cases of infiltrating 
hopes to establish connections with all investigators who are ¢pitheliomas (stage II) or in those which have received irradia- 
interested in the same problems and to make efforts to aid tion and have relapsed (stage III): in these two categories the 
them in proportion to the means at its command. mortality rate is about 60 per cent. 
oe . not seem to be the cause of this, the radiosensitivity of cutane- 
Belgian legislation concerning the retail sale of alcohol is ous epitheli : ically in i ta oe 
irradiation. 

A clinical study of cutaneous epitheliomas considering the 
tumor and the area on which it grows will make it possible two 
determine in advance the lesions which will be refractory to 

considerable expense. This legislation, which was conceived irradiation and which, therefore, must be treated surgically. 
L141 by Minister Van der Velde, had had favorable results in com- Cutaneous epitheliomas which are refractory to irradiation can 
19 hating alcoholism. Unfortunately, since the war the application be operated on successfully. Electrosurgery, particularly electro- 
of this law has not been carried out with the same strictness coagulation, is the method of choice. Exeresis by coagulation 
as was the case before 1939, and the results of this laxity are resection is employed in so far as is possible; when it appeats 
becoming evident. The Belgian Society of Neurology and the impossible, coagulation in situ is used to follow the extensions 
Society of Mental Hygiene of Belgium have observed an of the tumor. 
increase in alcoholic psychosis. The Royal Academy of Medi- Since healing by primary intention is generally impossible, it 
is advisable to close the cutaneous gap by means of free grafts 
or by plastic methods. Cancers of the vulva require the same 
therapeutic principles. Electrosurgery is the method of choice; 
it may be advisable to combine it with radiotherapy, applied to 
inister Public Education, Monsieur Mundeleer, : 
met with the rectors of the four universities of the country ad ssa 
each of the universities. This is in response to an international 
movement to organize the medical profession to avoid recurrence with py ney satisfactory s (58 per 
of the atrocities committed during World War Il. Several of )s of has not yet 
important medical organizations, such as the World Metical 
Association and the academies of medicine of Paris and Brussels. 
SWITZERLAND 
entitled “Attempts at Codification of International Medical 
Law.” 
Shortening of the Femur 
Antwerp, which has to his credit technics of great originality 
and satisfactory results, Dr. Verbrugge presented before the 
Surgical Society of Belgium a preliminary note on his method 
of shortening of the femur. To reestablish equality of the two 
legs the surgeon can cither shorten the healthy leg or lengthen 
the injured leg. The radical intervention consists in shortening 
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that of my professional associates, constitutes a fair sample, 
the physician requesting special care will be gratified by the 
effective and wholehearted cooperation he will receive in insur- 
ing a safe and comfortable trip for his ambulatory patient. 


W. R. M.D. 
Chief, Medical Division, Civil 
Aeronautics Administration, 


Washington, D. C. 


Council on Medical Education 
and Hospitals 


HOSPITAL FACILITIES FOR ALCOHOLIC 
PATIENTS 


Report of Survey by Council on Medical Education 
and Hospitals 
It has been estimated that 50,000,000 persons in the United 
States use alcoholic beverages and that of this number 6 per 
cent, or become excessive drinkers; in the latter 
group nearly one fourth, or 750,000, have been said to be chroni- 
These estimates, it will be agreed, 


Legal and Social Approaches 
in New York City, Jan. 8, 1947: 


Be It Resolved Therefor: That the American Medical Association, the — 


This resolution sponsored jointly by the New York Academy 
of Medicine and the Research Council on 


_ The Council om Medical Education 
improving 


treat- 
provided in psychs- 
. information 
then serve as a basis for further studies or in cooperation 
om agencies that are likewise concerned ‘ = advancement of this 


In conformity with this action the Council, at the end of 1947, 
requested the following information in the Annual Survey of 
Hospitals registered by the American Medical Association : 
1. Do you admit patients for the treatment of acute alcoholism? for 

2. If se, how many beds are available for this purpose? 


COUNCIL ON MEDICAL EDUCATION 


On the basis of control, 202 are listed as federal hospitals, 
as church or other 


396 under state, city or county control, 787 
associations and 330 as proprietary A 
subdivision of the hospitals classified by control is 
shown in table 2. 


this purpose. The report of 4,026 beds, should not 
be interpreted as the total facilities currently avail- 
Taste 1.—Hospitals Admitting Alcoholic Patients 
(Classified by Type of Service) 
Number eds for Alcoholic 
of Patients 
Type of Service Hospitals Patients Admitted 
Nervous and mental................ m 2,7 
5 5 18 
3 eee 2 
4 2,390 
Convalescent and rest.............. 3 ow 
Chronic 3 7 74 
ca 4 113 3011 
1,718 4,026 
Taste 2—Hospitals Admitting Alcoholic Patients 
(Classified by Control) 
Number Hedsfor Alcoholic 
of Alcoholic Patients 
Control Hospitals Patients Admitted 
U. 8. Army mi 217 
U. 8S. Public Health Servier......... 1 
Veterans Administration........... 33 22 6,412 
Indian 2 4 
Other federal. 4 a 170 
1,157 
124 225 600 
108 232 16,633 
Nonprofit associations............. 426 2 10,571 
Corporation... 110 407 9,074 
1718 4,088 7741 
able in hospitals in this country. At least one or more beds 


| 
the treatment of acute alcoholism? For chronic alcoholism?” =. 
783 hospitals reported the admission of acutely alcoholic persons 
only and 123 accept only chronically alcoholic persons, while 
a 812 admit patients of both classifications. Combining these 
figures, one notes that acutely alcoholic persons are admitted in 
1,595 hospitals and chronically alcoholic persons in 935. 
Although 1,718 hospitals reported the acceptance of alcoholic 
a major problem in relation to both social welfare and public 
health. It is recognized that the excessive drinker creates 
hoth a social and a legal problem; yet it is the growing view 
that the alcoholic person with his associated disorders should 
be regarded primarily as a sick person. While the medical 
approach emphasizes health needs, due consideration is also 
given to the educational, religious, social, economic, legal, psy- : 
chologic and other factors involved in the problem of alcoholism. 

With reference to the medical aspects of alcoholism, the 
following resolution was adopted at the Conference on Medical, 

American College of Surgeons and other professional standardizing bodies 
he requested to review and/or establish minimum standards of hospitaliza- 
tien for alcoholic patients with the view toward: (1) establishing criteria 
for the effective care and treatment of alcoholic patients, and (2) encourag- 
ing hospitals to adopt a more favorable attitude towards the Mey 
of such patients; and that the resolution be transmitted to the con- 
cerned for their appropriate action. 

Education and Hospitals at its meeting in Atlantic City June 

1947, at which time the following action was reported to the 

Board of Trustees of the American Medical Association : 

facihties fur the hospitalization 

problem, the Council in its next Annual Census Hospitals, will obtain tn 
according to the report, admit alcoholic patients but did not 
specify the number of beds. It may be of interest to note that, 
of the beds specifically allotted for alcoholic patients, 1,537 are 
in general hospitals, 2,117 in nervous and mental institutions 
and 372 in other hospitals. In relation to ownership or control, 
it is found that the federal hospitals report 660 beds, those 
under state, city and county control 1,616, the church and other 
nonprofit associations 730 and the proprietary hospitals 1,020. 
Further information on the distribution of beds is contained in 
tables 1, 2 and 3. 

Of a total Be The report on the number of admissions was more complete, 
reported that however, as 1,287 hospitals furnished information of this type. 
These include 1,354 general hospitals, 291 nervous and mental From this group came reports of 77,841 admissions for the 
institutions and 73 appearing under other classifications, as treatment of acute and chronic alcoholism in the preceding 
shown in table 1. year. These included 43,812 in general hospitals, 25,842 in 

Ss :nervous and mental institutions and 8,187 in other hospitals. 
the ‘itesearch Council on’ Problems of Alcohol New York Cio, ™ ‘The federal hospitals admitted 10,460, the state, city and county 
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COMING EXAMINATIONS AND MEETINGS 


Nattoxnat or Mevicac Examiners. and II, Feb. 
13-15. Centers where there are schools end five or 
Exec. Sec., Mr. S. Elwood, 225 


oF ano Grwecotocy, Inc. Written end 

Review of Case Histories. Part 1. 
is Nov. 5. Sec., Paul Titus, 1015 Highland 
Ament of Orntuatmotocy: Boston, April. Sec. Dr. Edwin 
B. Dunphy, $6 Ivie Cape Cottage, Maine. 


oF Suncerv. Part New York 
Feb. 9-10. Sec. Treas., Dr. Harold A. Sofield, Room 1856, 122 S. 
Ave., Chicago. 


ovember each year 

Roano op Paocroroey : Anorectal Surgery 

Rochester, Minn. 


Amenican oF Unotocy: Written. Centers, Dee. 3. 
11-15. Sec., Dr. Harry Culver, 7935 


Atasama: Montgomery, June 27-29. Dr. D. G 
Gill, $19 Dexter Avenue, Montgomery. om 


Aenansas: * Examination, Little Rock, Nov. 
Eclectic. Little Rock, Nov. 3. Sec., Dr. Clarence 
1415 Main St., Little Rock. 


Cororsapo:* Denver, Jan. 346. Sec., Dr. George H. Gillen, 831 
Republic Building, Denver. 


== 8.9. Sec., Dr. Donald A. Davis, 38 Elizabeth St., 


pig badge 14.15 


Froe Exsaminaton. Nov. 27-29. Dr. Frank D. 
Gray, 12 N. 


©. Dest of Pathe Gare FPO. Sen Pronto 


: Examination. 9-12. Dr. Ll. L. 
al Honolulu, Jan. Sec., Tilden, 


Ipano: Boise, Jan. 9. Exec. Sec.. Mr. Armand L. Bird, 305 Sun 
Building, Boise. 


Examination. Dr. Paul &. 
Indianapolis, June. Sec., Tindall, 


lowa: * Exsemination. Des Moines, Dec. 5-7. 
St., Kansas City. 


Kewrucey: Louisville, Dec. 12-14. Sec.. Dr. Bruce Underwood, 620 
South Third Street, Lowisville 2. 


Lev: : New Orleans, Dec. 810. Sec., Dr. B. Harrison, 1507 
Hibernia Bank Building. New Orleans 12. aaa 

Maine: Portland, Nov. 8-9. Sec., Dr. Adam P. Leighton, 192 State 
Street, Portland. 


Examination. Baltumore, Dee. 13-16. Dr. Lewis P. 
Gundry, 1215 Cathedral Baltimore 1. . Bramination. 
Baltimore, Dec. 13-14. Sec., Dr. John A. Evans, 612 West 40th St. 


15-18. Sec., Dr. George L. Schadt, 
413 East State House, Boston. 


Mississirrt: Reciprocity. Jackson, December. Sec.. Dr. Felix J. 
Underwood, State Board of Health, Jackson 113. 


Nevapa: Carson City, Nov. 7. Sec... Dr. George H. Ross, 112 N. 
Curry St., Carson City 

New Hamursutwe: Concord, March 8-9. “Sec. Dr. John S. Wheeler, 
107 State House, Concord. 

Norta Daxota: Examination. Grand Forks, Jan. 4-6. Reciprocity. 
Jan. 7. Sec., Dr. C. J. Glaspel, Grafton. 

Onto: Examination. Columbus, Dec. 12-14. Sec., Dr. H. M. Platter, 
21 W. Broad St., Columbus. 


Oxtanoma:* Examination. Oklahoma » 74. 


Vouvais 141 
Numsee 9 
hospitals 31,423, the church and other nonprofit associations aminations Licensure 
17,989 and the proprietary group 17,969. Again reference Medical Ex and 
should be made to tables 1, 2 and 3, which show a further a 
distribution of admissions by states, type of hospital service ee 
and control. onan 
Lists of hospitals offering facilities for the treatment of NATIONAL GOARO OF MEDICAL EXAMINERS 
. alcoholism have been prepared showing the name of each hos- 
Taste 3.—H EXAMINING BOAROS SPECIALTIES 
Amenican oF Neveotocicat Suacesr: Orel. Chicago, June 3 
ee Final date for filing applications is Jan. 1. Sec.. Dr. W. J. German, 789 
Admit 
Acutely 
No.of Aleco- 
Hos- holie 
State pitale Patients 
Alabam. 3 
Arigons.. 2 
16 14 
California 
Colorado. 2 
Connecticut... ........- 2 
4 
District of Columbia. . 6 6 
George it. | 
17 i 
@ 25 BOARDS OF MEDICAL EXAMINERS 
35 
3e 
Kentucky 22 2 
Maryland. 
Massachusetts......... 37 3 
Minnesot 61 os 
Mississippl............. @ 
@ 27 
New Hampehire........ 10 ww 
New 3 
New Mexico.......-.... 2 21 
New 115 
North Carolina........ 37 a4 
North Dakota......... 24 PA} 
Oklahome............. 25 24 
Pennsylvania.......... 7 64 
Rhode Island.......... 5 
South Carolina... 17 16 
South Dakota aaa 21 Is 
104 
Vermont. 13 
Washington........... 
West Virginia... 2 
73 
“4 
1,596 
available for alcoholic ERR 3admissions and 
the problem 
ever, by further 
initial 
patients. 
efforts 
of the problem of alcoholism. 
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ated, and their effects on behavi 
drawings show the absorption of 
ind small intestine, the partial 
he circulation of the unchanged 
dual depression of successive 
onal consequences of chronic 
i without exaggeration, and the 
autious and objective introduction to a dif- 
narration appears to have been written 
care and every statement is undeniably 
will be found to be instructive by any group 
but would probably be most useful at high 
adult ages. The chemistry and physiology 
could be understood by those without special 
ography, animation and narration are cxcellent. 
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Current Medical Literature 


The library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 

; are available from 1938 to date. for issues of 
earlier date cannot be filled. Requests should by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the Medical Association 
are not available for lending but can be supplied on purchase order. 

Reprints as a rule are the property of authors and can be obtained for 


Titles marked with an asterisk (*) are abstracted below. 
American Journal of Clinical Pathology, Baltimore 
19:401-500 (May) 1949 


F. T. Villalon. —p. 408. 
Id.: V. In Malaria. R. L. Kahn. 414. 
Id.: VI. In Tuberculosis. L. 419 
Significance and Labor. ethods in Determination of the 
17-Ketosteroids. R. L. Landau.—p. 424 


442. 
448. 


American Journal af Diseases of Children, Chicago 
77:561-702 (May) 1949 


Relation of Hemolytic Streptococeus to Rheumatic Fever: TV. Effect of 
Streptococcic Spreading Factor in Rheumatic Patients and Others. 
T. N. Harris and S. Friedman.—-p. 561. 

Vitamin A Absorption in the Newborn. A. E. Sobel, L. Besman and 
B, Kramer.—p. 576. 

ies of Breathing in the Newborn Period. P. J. Howard and 
A. R. Bauer.-—p. 592. 

Standard, Unipolar Limb and Precordial Leads in Children and Ado- 
lescents with Inactive Rheumatic Fever. M. F. Dunning and A. G. 
Kuttner.—p. 610. . 

Respiratory Air Flow Patterns in Children. R. Kaye, J. L. Whitten- 
berger and L. Silverman. -p. ' 

ic Report on Medical Conditions in the Virgin Islands. H. N. 
Sanford.—p. 662. 


Archives of Internal Medicine, Chicago 
83:477-592 (May) 1949 
*Iron Overload (Hemosiderosis) Aggravated by Blood Transfusions. E. E. 
Muirhead, G. Crass, F. Jones and J. M. Hill.-p. 477 
Herpes Zoster Chickenpox: Report 
and T. G. Schnabel.—p. 502. 
Di » 


yeosis and Tuberculosis: 
Report of Case. B. Hyde and L. Hyde.—p. 505. 

Present Status of Insulin Resistance: Report of Case with Autopsy. 
E. A. Haunz.--p. 515. 

* Acute I y: Comparison of Use of Artificial Kidney, 
Peritoneal Lavage and More C Measures in Its Management. 
E. E. Muirhead, J. Vanatta and A. Grollman.—p. 528. 

€ in € Hepatitis. M. Bjgrneboe, C. Brun 
and F. Raaschou. $39 “a 


le and H. D. Lewis.-p. 547. 


Gastroenterology: Review of from July 1947 to July 1948. 
J. B. Kirsner, W. L. Palmer, W. E. Ricketts and others.—p. 552. 


Archives of Pathology, Chicago 
4€7:411-516 (May) 1949 
Effects of Various and 
P. Benditt and R. W. Wissler.—p. 411 
Proliferation of Epithelium of Intrahepatic Bile Ducts in Parabiotic 
Rats Following Obstruction of Bile Ducts. 1. T. Zeckwer.—p. 424 
Aortic Arch with Vascular Constricting 
of 2 B. Halpert, W. T. Snoddy, K. E. Bohan 
and Freede.—-p. 429 


“aplastic anemia” was present. The fith case was one of 
classic pernicious anemia with repeated relapses due to failure 

—— of the patient to maintain liver therapy. In each of these 5 

AMERICAN patients excessive iron deposits were evident throughout the 

body. It is apparent that blood transfusions by by-passing the 

mucosal absorption mechanism afford a rich source of excess 

iron (0.25 Gm. per 500 cc.). In cases 1, 2 and 5 the amount 

of infused iron seemed to account only for the liver iron con- 

tent. The excessive iron deposited in other tissues requires 

an explanation. Since the patients received oral iron therapy 

during part of their illness and since the dietary intake through- 

frem them. out most of the illnesses was adequate, it appears that absorp- 
tion of iron via the mucosa occurred despite an already existing 

excess of iron. The authors conclude that the outlook for 

patients that are sustained hematologically by prolonged blood 

transfusion therapy does not appear good. Two complications 

seem likely to develop: (a) frequent reactions to the infused 

aa ais iit: a blood, with a more rapid dissipation of the infused erythrocytes, 

Id.: IV. In Lepromatous Leprosy. R. L. Kahn, B. J. Baribeau and Management of Acute Renal Insufficiency.— According 
to Muirhead and collaborators reports in the current scientific 
literature as well as in the lay press describing the use of the 
artificial kidney or peritoneal lavage in the treatment of acute 

Anti-Kh Agglutinine: Their Clinical Significance. A. W. Frisch and oliguria or anuria give an erroneous impression of their wide 

——p. 435. licati 
Mucoply sacchari Content of Skin in Localized (Pretibial) Myxedema. — 
H. N. Marv aim to discredit the use of an artificial kidney, peritoneal lavage 
or other measures for removing waste products for certain 
present available, has not been proved safe and that many 
patients so treated can be more effectively and more safely 
handled by simpler measures. They are at present engaged in 
attempting to perfect a safe artificial kidney. Until a given 
procedure has been proved capable of consistently prolonging 
the life of animals that have undergone nephrectomy, it is 
hazardous to apply it to a patient. It is preferable to rely on 
the normal course of events which results, in most cases, in 
spontaneous recovery of renal function, if the patients are not 
overloaded with salt and water in the vain attempt to stimulate 
urine production. The application of the artificial kidney of 
Kolff in dogs that have been subjected to nephrectomy failed to 
prolong life, despite an adequate removal of urea from the 
animals. Clinical data are presented which demonstrate that, 
contrary to current views, recovery may occur even after periods 
of anuria as long as eight days. A review of the literature 
indicates that patients surviving the application of the artificial — 
kidney or peritoneal lavage would have probably survived with- 
out their application. The use of safer procedures for the treat- 
ment of acute renal failure is advocated. 
schu 
Iron Overload Aggravated by Blood Transfusions— Ritter and J. J. Oleson—p. 435. 

Muirhead and associates point out that, with the advent of Effects of Administration of Vitamin E Concentrate and Cholesterol and 

blood hanks and the greater confidence in blood transfusion Bile Salt on Aoww of Rat. W. Marx, Love Marx, Emily R. Meserve 

tRerapy, larger volumes of blood are being administered. Under = Thrombotic Thrombopenic Purpura Caused by lodine: Report of Case. 

special conditions it is possible for prolonged transfusion therapy W. E. Ehrich and J. Seifter.-p. 446. 

to be associated with a prominem: iron overload of various and 

tissues. In certain organs this metallic excess is associated 

with parenchymatous damage. The present discussion treats Effect of Heat on Nutritive Valee of Laeectalbumin: Chemical and 
especially of the iron overload of anemic patients requiring “Morphologic Changes. P. Risse, Ruth M. Davis and A. H. Smith. 
transfusions over prolonged intervals. Five closely studied Candinn Hypertrophy : Immediate Response to Starling’s Law of Increased 
cases in which autopsies were subsequently performed are Enerey we of Heart. Cecil A. Krakower and Helen E. Heino. 
reported. The 5 cases represent three different kinds of severe fee Dg ) 

ia. There are 2 instances of acquired } lytic rm Cartilage in Kidney. J. A. Bigler and W. P. Killingsworth.—p. 487. 
that failed to respond to splenectomy. In 2 cases the picture ar as AaB Ty " um on Bone. Margaret A. Bloom 
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Delaware State Medical Journal, Wilmington 


21 67-86 (May) 1949 


35:673-740 (May) 1949 


Nasal Simusitis: (Clarification of Certain Problems of General Interest. 
A. BR. Holiender.—p. 691. 

Ureteral Caleoli in Children. A. J. Butt. —p. 696. 

Venereal Diseases: Diagnosis and Treatment. R. F. Sondag. 

Role of Quinine and Urea Hydrochloride in Proctolegy. R. V. Terrell 
and C. C. Chewning Jr.--p. 704. 


Ritter’s Disease. J. N. Lande. 1x9, 
of Esophagus. L. T. Palumvo.—p. 191. 
Posteriorly : of Literature and 
Report of Case. W. W. Daet and R. V. Daut..p. 194. 


: 


ic. In this series 

there were 196 primigravidas and 304 multigravidas. Four 
and sixty-two had operative deliveries, and 38 had 

The obstetricians conducting this series 


with the author usually advocated routine outlet forceps 
the low incidence of spontaneous deliveries. Saddle block anes- 
hesia im the incid of deli 


Infection 
and S. Borne.—p. 222. 


CURRENT MEDICAL LITERATURE 


Journal of Gerontology, Springfield, Il. 
4:9)-183 (April) 1949. Partial Index 

R. A. 

Pretminary 


Direct Effect Steroids on Senile Skin, Report. 
J. W. Goldzieher—». 1 

Correlation Between Clinical Appearance of Skin and Skin 
—?p. 3. 

Constipation in the Aged. Attempts at Therapy. H. Sorter, M. Bere 
and H. Necheles...-. 121 

Serum Protein—Bound lodine and Age. W. B. Keunts, M. Chic and 


E. Kirk.—p. 132. 


Journal of International College of Surgeons, Chicago 
12: 207-400 (May-June) 1949. Partial Index 
Thy rosditis: Diagnesis and Treatment. J. Hertz.—p. 211. 
* Evaluation H 


Crite Jr. 
Rasal Metaboliem VE. 


Chesky and 


Surgery. M. Foote. p. 245. 
M. and M. Fertman. 


y Prevention and Treatment of Complications, 
MeGregor.—p. 261. 


Structures in Thyreidectomy. M. Nordland. 
—p. 271. 

Thyroid Anesthesia. T. C. Davison and HM. Lettem. p. 281. 
Progress im Dealing with Vocal Cord Paralyses. King. p 


and Postoperative Treatment im Hyperthy 


Management of Chronic Ulcerative Colitis, Racon and 
. Vaughan... p. 320. 
Breast With and Without Irradiation: 
Statistical Study. p 324 


of control of hyperthyroidism, the high incidence of permanence 

rol and the low incidence of morbidity and death make 

treatment a method which must still be considered in 

cases of hyperthyroldiom end which will be the trestmen 

Ithiouracil 
. because of 


Diabetes Meilinws and Artericecierosis. E. M. Bohan.—p. 67. Mehecal 
(astrojejunceolic Fistula: Case Report. P. Alava and W. W. Lattomas. 
—p. 70. 
Radical Surgery for Advanced Cancer. G. S. Serine —p. 74. 
Lecal Health Boards in Delaware. J. Boines.—p. 7*. 
Time to Stand Up and Be Counted. G. F. Lall.—p. #2. 
Florida Medical Asseciation Journal, Jacksonville 
S. F. Hames and F. R. Keat p> 
Iowa State Medical Society Journal, Des Moines Treatmem 
Malignancy of Thyroid Gland A 
39: 187-230 (May) 1949 Thyrotexicosis Without Elewated 
Diagnosis and Surgical Treatment of Pulmonary Stenosis. W. J. Potts R. 2 
im Thyroid 
p. 254 
Veterans Administration Problem: Survey of 200 Consecutive (ases 
T. B. Throckmorten.—p. 196 
President's Address. J. E. Reeder.p. 231 Chapman.—p. 31 
President-Elect’s Address. N. G. Aloock.—p. 231. and Postoperative Care of Patent with Hyperthyreidiem. W. 
Saddle Block Anesthesia im Pelvic Deliveries: Report of 150 Cases e . 
W. A. Boice and W. H. Stenstrom.—p. 234. Pr L.. Seed 
*“Seddie Block Anesthesia in (Obstetrics: Keport of 500 Cases. L 
R. Peariman.—p. 242. 
Carcinoma of Prostate with Posterior Extension mte the Rectum: 
Report of 3 Cases. J. L. Montgomery.—p. 245. 
Ligation of the Common I Vein for Repeated Pulax beled : 
Report. J. M. Present Treatment of Hyperthyroidism.—!lemberton and 
Unusual Case of Nontropical Sprue Which Responded to Folic Acid. co-workers report 789 consecutive cases of hyperthyroidism in 
P. W. Montgomery and W. M. Fowler.—p. 250 which thyroidectomy was performed at the Mayo Clinic up to 
Saddle Block Anesthesia in Obstetrics.— Pearlman says Jan. 1, 1948. Four hundred and fifty-five patients had toxic 
that since Parmley and Adriani in 1946 reported observations diffuse goiter. There were no deaths in this group. Of 33 
om i saddie biock patients who had adenomatous goiter associated with hyper- 
anc used this method thyroidism, 2 died. The mortality rate for both groups, com- | 
prising all the cases of hyperthyroidism, was only 0.25 per cent. | 
Subtotal thyroidectomy was performed as a single stage pro- 
cedure in all the cases of toxic diffuse goiter and in all but | 
3 of the cases of adenomatous goiter. The authors feel that 
. thyroidectomy after administration of cither strong iodine 
7 | ani i bat 1195 
Dut 
petent hands. The procedure has an advantage 
anesthesia in patients with cardiac disorders, to | 
ease of the upper part of the respiratory tract | 
disadvantage was the occurrence of postspinal | 
method proved advantageous to the patient, — 
delivery room personnel and the obstetrician. 
simple procedure with minimal complications i | 
competent anesthesiologists. 
Journal of Allergy, St. Lo . 
20: 159-228 (May) 1949 
Experimental Sensitization with Food Dyes and 
to Paraphenylenediamine. R. L. Mayer.—p. 15 j 
Fixed Anaphylactic Sensitization: Bromsulphalein 
Sievers, G. BR. Morey and M. Samter.—p. 167. 
Chemical Isolation and Biologic Assay of Extr : 
Fractions from Pathogenic Fungi. E. L. Keeney 
172. 
Studies of Capillary Permeability in Allergy with 
L. H. Criep and M. Levine.—p. 185. 
Sensitivity to Edible Vegetable Oils. K. D. Figle 
Statistical Study of Emotional Component in Allergy 
to Age and Sex Distribution of 5,583 Patients. 
L. E. Abram.—p. 207. gaging the dose is established and until the potential radiation 
Transitory ry oy + infiltrations (Loeffler’s Syndrome) with Case hazard in the treatment of hyperthyroidism with radioiodine is 
Report. A. . Tecker.—p. 211. 
+ with Atopic Dermatitis. J. H. Fries known, the employment of this drug should be limited to patients 
for whom thyroidectomy is regarded as unduly hazardous. 
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highly effective but decreased in effectiveness toward the end 
of the test peried of four and one-half hours. Another prepara- 
tion was exceedingly effective as well as long lasting. The 
sensitivity to hyperkinemic agents varies greatly in different 
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Myctenin Disease) Report Gm. Cc. R. 
op. 


28: 159-210 (April) 1949 


L. F. Torres Jr.—-p. 159. 
Our Nutrition Problems. J. Salcedo Jr. 


—p. 165 
Glaucoma Problem in Philippines. G. de Ocampo.--p. 173. 
Present € and Trends in Public Health Administration 
in the United States. C. R. Pascual.—p. 181. 
in North Hospital. J. 


cf. F. V. D'Rayan.—p. 197. 
24:277-308 (May 25) 1949 
Phase ot 
H. Slocumb, A. R. 


Surgical Management of Chronic Ulcerative Colitis.— 
Bacon and Vaughan customarily prescribe a rigid medical 
. Ectopic Pregnancy with Note on Mechanism of Its Production. J. Fallon 
blood and plasma with regular frequency and in small amounts, and J. J. Manning.—p. 747. 
parenteral administration of protein derivatives and sulfathali- Effect of Oral Therapy with Cobaltous Chioride on Blood of Patients 
dine® alternating with neoprontosil.® Amebicides, such as J. C. Robinson, G. W. 
emetine hydrochloride, may be employed even though repeated —_Erythropoietic Effect of Cobalt in Patients With or Without Anemia. 
mucosal scrapings and stool specimens do not show the parasite. L. Berk, J. H. Burchenal and W. B. Castle.—p. 754. 
Where severe exacerbations and remissions of the disease have of m R. Smith.—p. 761. 
occurred on two or three occasions, surgical intervention (Low rede) of Ampulla of Vater-—p. 773. 
indicated. Ordinarily a preliminary ileostomy is established and = Carcinoma of Ascending Colon, with Metastases to Liver, Regional 
subsequent colectomy performed, provided the case conforms to Lymph Nodes, Lungs and Kidney. Arteriosclerotic Aneurysm of 
its indications, the patient presenting signs and sfmptoms of Abdominal Aorta, Wired.—p. 776. 
persistent sepsis, extensive scarring of the bowel, fibrous stric- 
ture, pseudopolypoid and malignant degeneration and arthritic Ohio State Medical Journal, Columbus 
change. In the authors’ experience with 19 ileostomies, per- 45: 429-536 (May) 1949 
formed cither as an emergency or clective procedure, the mor- 
tality rate was 21 per cent. There were twelve colectomics, 
either total or partial, without death; with the exception of 
1 case, removal of the rectum has been required as the final step. Ureomycin nfections of Urinary Tract. R. F. Jukes.—p. 460, 
Some Pundementate in Water and Electrolyte Balance. W. G. Maddock. 
Journal of Investigative Dermatology, Baltimore of —— 
dectomy with Repair and Recovery. L. Baumgardner.—p. 467. 
Tickhite Gra 
Philippine Medical Association Journal, Manila 
of Hiyperkinemics on Flow Through Shie. 
Lange and D. Weiner.—p. 263. Surgical 
Cutaneous Cryptococeosis: Survey of Cryptececeus on Normal andl Public 
Pathologic Skin. H. G. Ravits.—p. 271. 
Additional Studies on Psoriasis in Tropics and in Starvation Camps. 
R. D. G. Ph. Simons.—p. 285. 
Species of Aloe (Other Than Aloe Vera) in Treatment of Roentgen ee 
Cruz, A. Guy! 91. 
L141 - Dermoid Cyst of Urinary Bladder with Calculus: Case Report. A. A. 
49 
Effect of Hyperkinemic Agents on Blood Fiow Through 
Skin.—|.ange and Weiner say that although the public is mak- 
ing wide use of skin-irritating ointments and liniments because 
of their rubefacient qualities, the members of the medical pro- 
fession have largely disregarded these agents because of the 
absence of concrete evidence of therapeutic value. The authors and others.—p. 277. 
developed a method for the evaluation of the effectiveness of 
different preparations by estimating the increase in blood flow. F. C. Kendall.—p. 298. , 
Other investigators had demonstrated that some rubefacients, Kierland and 
as mustard and turpentine, do not produce an increase in skin |= Tuberculous Anal Fistula with Subsequent Development of Pulmonary 
temperature in spite of the production of intense redness of the oe Report of Case. RB. J. Jackman and N. D. Smith. 
skin. The vasodilation in these cases seems to be mainly venous ies hic 
in character, thus not producing an increase in blood flow Effects of the Adrenal Cortical Hormone (Compound 
through the area. The term rubefacients is therefore ambiguous. ©) on Acute Rheumatic Fever.—Hench and associates 
Passive and active hyperemia are both included in it, although administered the adrenal cortical hormone, 17-hydroxy-11- 
physiologically and therapeutically there is a great difference ‘ehydrocorticosterone (compound E, Kendall) to 3 adolescent 
between the two. The authors suggest the use of the term Patients with acute rheumatic fever. Two of the patients were 
hyperkinemics for preparations which increase the blood flow im the first attack of acute rheumatic fever; the third probably 
through an area. They list the composition of six counter- Was in a recurrent attack. Compound E acetate was admin- 
. irritants which they tested on the arms of 35 volunteers t» istered intragluteally as a suspension in a sodium chloride 
determine the ability of the agents to produce an increase in ‘elution of finely ground crystals in a concentration of 25 
skin temperature as measured by thermocouples. The products ™&- per cubic centimeter. The total daily doses generally were 
vary in ability to increase blood flow. Three preparations failed 200 mg. (100 mg. given twice a day) for the first several days, 
almost completely to increase the skin temperature; one even 0d thereafter 100 mg. (50 mg. given twice a day) for a few 
reduced the skin temperature slightly. One was only slightly “ays more. Prior to admission to the hospital the patients 
had received for a few days sulionamide compounds, penicillin 
or salicylates, or a combination of these, generally without 
significant effect. During the few days prior to the admin- 
istration of the compound, while preliminary clinical, biochemi- 
cal and electrocardiographic studies were being made, the 
patients received cither no medicament or a few small doses of 
persons, Du general pat 1 re OM Ua codeine, which likewise was discontinued before use of the 
preparations is rather constant in different persons. The effect compound was begun. In each of the 3 patients treatment 
of a superficially applied hyperkinemic agent can extend to the with the agent was followed by the rapid disappearance not 
depth of 2.5 cm. below the surface of the skin as measured by ly of the fever, tachycardia and polyarthritis but also of the 
thermoneedles. The authors believe that hyperkinemic agents ¢levated sedimentation rates and abnormal electrocardiographic 
can be of real therapeutic value by producing a considerable changes. In view of the beneficial effect of the endocrine sub- 
increase in skin temperature and capillary permeability, leading stance on the skeletal muscles and fibrous tissues of patients 
to a better supply of blood for an area and to the faster removal with rheumatoid arthritis, it may be hoped that the compound 
of metabolites and toxins. e will exert a similar effect on the cardiac muscles and fibrous 
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Gerlic in Functional Gastrointestinal Disorders. — 


in 1948. C. C. Dawer.--p. 733. 


Radiology, Syracuse, N. Y. 


$23:777-932 (June) 1949 
Peptic Ulcer: Importance of Films in Diagnosis. F. E. Templeton. 


64:717-748 (June 10) 1949 


Summary of Antimalarial Drugs. W. C. Cooper.—p. 717. 


Prevalence of 
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——p. 739. 


Thoracic Complications of Amebiasis. R. R. Shaw.--p. 753. 
Carcinoma of Nasopharynx: Report of 150 Cases. M. W. Simmons and 
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Po carminative oils cause a sensation of warmth on passing into 
ation was 1 to regions in an attempt to cont & 
symptoms and lower the blood pressure. The authors have Vascular Changes of Skin in Pregnancy: Vascular Spiders and Palmar 
themselves treated 413 patients with improvement (a lowering Erythema. W. Bean, R. Cogswell, M. Dexter and J. F. Embick. 
of blood pressure of at least 30 mm. systolic and 10 nm. dias- a 
tolic, with symptomatic relief) in 70 per cent of those receiving [ANI 
adequate treatment. Factors which have been found most satis- 1. M. Ariel.—p. 763. 
factory were 120 kilovolts, 3 to 5 milliamperes, 3.0 mm. of Uncommon Tumors of Salivary Glands. M. C. Wheelock and T. J. 
aluminum and 50 cm. target skin distance. Roentgen rays were «stimulation of Ovarian Function and Induction of Pregnancy Through 
directed to three areas at cach sitting—two pituitary portals, ° intravaginal Implantation of Estrogen Pellets. B. Zondck and S. Rozin. 
each 10 by 10 cm., and a 15 by 15 cm. portal over the adrenals —p. 783. 
—about 50 r, measured in air, being given to each portal. The Preservation and Transplantation of Arterial Grafts.— 
blood pressure was checked repeatedly after treatment, and Gross and associates describe their work on quick-freezing 
roentgen therapy was repeated only when there was no favor- grafts of the blood vessels and storing them at 70 C. In a 
able response to the first treatment or there was a recurrence second series they investigated the feasibility of preservation 
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Pandalai.—-p. 955. 
Anuria Following Ischemia of Renal Cortex. A. Solymoss..p. 957. 
Thyrotoxicosis with Myopathy, Wolff-Parkinson-W hite 

Syndrome and Pericardial Friction. J. A. : . 


it 
Hip 


of certain catalytic systems. They found that magnesium ions 


Medical Journal of Australia, Sydney 
1:633-668 (May 14) 1949. Partial Index 
Rh Antibody Specificities Found in 115 Human Anti-Rh Serums. R. T. 
Simmons.——p. 633. 


S. Weiden and I. O'Loughlin. -p. 646. 
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Archivum Chirurgicum Neerlandicum, Arnhem 
1:1-88 (No. 1) 1949. Partial Index 


L. D. Eerland.—p. 6. 
Surgical Treatment of Three Quarters of Thoracic 
and Cardia. J. F. Nuboer.—-p. 14. 

So-Called Primary J. K 38. 
Retropubic Prostatectomy of Terence Millin. J. A. Wei —p. 43. 
* Androgen-Control Therapy in of Prostate. H. Muller.—p. 77 

for Pericarditis.—Eerland 
reports 14 cases in which an operation to correct 


constrictive pericarditis. 
operative intervention and 1 died two days after the operation. 
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Origins. N and H. Stadier.—-p. 113. 
Treatment of Intestinal T with F. Kubl- 
mann H. ——p. 124, 
3 (Intestanitis Ten. 
Period frgm 1946 to 1948. K. Kloos, 


Neues 9 629 
Its cause is generally supposed to be the zoster virus, trauma 
this case by the sequel of midbrain encephalitis, inexplicable on 
Deep Pain Sensibility. J. H. Keligren.-p. 943. 
"Ligation of Common Carotid Artery: Report of 19 Personal Cases. 
L. Rogers. p. 949. 
Serologic Diagnosis of Human Toxoplasmosts. A. Macdonald...p. 950. 
Replacement Transfusion: Technic in Newborn. J. W. Farquhar and 
1. C. Lewis.-p. 953. 
patient the early results were good, but he could not be traced. 
Some of those in whom a cure was obtained have survived 
Ligation of Common Carotid Artery.— According to four, five and six years. Since the ultimate result depends 
Rogers, ligation of the carotid artery may produce complications largely on the condition of the heart muscle and the liver, it is 
In the presence of tuberculosis operative intervention should be 
deferred until the symptoms of the activity of the inflammation 
have disappeared. It is advisable to limit the intervention to 
partial pericardiectomy above the ventricles. Intratracheal nar- 
cosis offers advantages over local anesthesia. In the series 
described a parasternal extrapleural approach was selected. 
Androgen-Control Therapy in Carcinoma of Prostate.— 
According to Muller androgen-control therapy is based on the 
premise that prostatic carcinoma can develop or extend further 
only in the presence of a specific stimulating factor, such as 
androgenic hormone. Treatment is instituted with the object of 
inhibiting or abolishing the production of androgen. Roentgen 
irradiation of the organs governing the production of androgen, 
orchiectomy and treatment with estrogen have been the methods 
used to achieve control of androgen and with it the control of 
. ee prostatic cancer. Recently most investigators have come to the 
conclusion that a combination of orchiectomy with estrogen 
therapy will produce the best results. Orchiectomy removes 
care artery as a primary 1s 1s 
proposed to ligate the internal carotid in the neck, the common 
carotid should first be divided and then, some weeks or months 
later, the internal artery resected. By so doing not only is a 
collateral circulation encouraged to develop in the circle of 
Willis but also precautions are taken against delayed com- 
plications. 
Sensitization of Penicillin-Resistant Pathogens.—(corge 
and Pandalai previously reported the difference in susceptibility 
of certain pathogens to penicillin associated with differences in 
their metabolic reactions as well as with the presence or absence 
can render certain gram-negative penicillin-resistant pathogens, - : 
sensitivity to penicillin seems to depend essentially on a chemical : . tiie 
sensitive and penicillin-resistant organisms together, isolated Deut tschr. erdauungs-& ffwechselkr 
them, and ascertained the least amount of penicillin needed to 113-160 +» Leipzig 
inhibit growth of the strains so isolated. They describe five _ Beat (April) Psd 
experiments and stress that the growing of penicillin-sensitive Sultaguanidine im Trestment of Acute and Chronic Diarrhess of Nen- 
and penicillin-resistant organisms together may cause the 
penicillin-resistant organisms to become penicillin-sensitive. 
Growth together for half an hour at 37 C. is in some cases 
sufficient to induce such sensitivity. The acquired sensitivity 
lasts a fairly long time. Their carlier postulate that complex Esophagogastroenterocolitis (Intestinitis Gravis). — 
catalytic systems are present in pathogens and are responsible — Kloos directs attention to an intestinal disorder which occurred 
for either sensitivity or resistance to penicillin is supported by in epidemic proportions during 1946 to 1948 in a part of northern 
these results. The factor responsible for the sensitivity to Germany, particularly in the region of the cities Hamburg, 
penicillin is a labile constituent of the bacterial cell probably Liibeck and Kriel and in Schleswig-Holstein. The author had 
the ribonucleic acid. the opportunity to make necropsy or biopsy studies in 173 cases. 
Bacteriologic studies were made at the university of Kiel in 
about 100 cases. The cell structure of the lesions varied greatly. 
After describing the morphologic aspects and the localization 
of the lesions, the author discusses the relationship between the 
clinical aspects and the four stages of the diseases: (1) catarrhal 
K. acl. serous enteritis ; (2) necrotizing enteritis; (3) ulcerous enteritis, 
and (4) chronic suppurative granulomatous enteritis. Possible 
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*Sympathectomy in Primary Arterial Hypertension: Late Results. 
T. Padilla, P. Cossio and J. A. Berreta.—p. 19. 
Aortic Valve; Experiments in Animals. 1. Perianes and J. A. 
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stgesses that the coli flora in 
This flora and the souring process was 
chiefly by heat sterilization. 
add streptomycin to the milk was 

used in by mouth in the treatment of children 
with gastrointestinal disturbances. For more than six months 
the author studied the use of human milk to which streptomycin 
had been determine: 
the addition of 2 mg. (20 units) of streptomycin per hundred 


ic centimeters of milk. So far 25 nurslings have been 
part 
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Schweizerische medizinische Wochenschrift, Basel 
79: 465-488 (May 28) 1949. Partial Index 


. Suter.—p. 471. 


i 


Ugeskrift for Laeger, Copenhagen 
$11:465-496 (April 28) 1949 
Extrauterine . 
Febrile Abortion. E. Ostergaard.—p. 496. 
Sulfonamide Drugs in Febrile Abortion —During the 
past four years Mstergaard encountered 1,982 cases of abortion ; 


leaves permanent sequels. The number of these secondary 
plications can be limited by the introduction of sulfonamide 
treatment as early as possible in combination with moderately 
active treatment for conditions related to the abortion. Careful 


after-examination of abortion patients is important in order that 
adnexal disorders setting in after the abortion may be discovered 
and given early treatment. 
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complications are listed. The time, cause and frequency of the Streptomycin in Conservation of Human Milk.—Linneweh 
disease and to the therapeutic measures employed. When cases 
of this intestinal disorder were first observed interpretation 
proved difficult, although the disease has been mentioned for 
over a hundred years in the world literature under a great 
variety of such as seated 1c 
jon of the intestinal wall ; is phlegmonosa ; 
The problem of terminology becomes even more confusing when 
processes localized in certain sections of the intestine are con- = 
really the causative organisms. He assumes that a virus or a 
Medicina, Buenos Aires Organization of Mass Examinations by Means of Fluorescent Screen 
Pictures. H. Birkhduser.—p. 465. 
Automatic, Endogenous, Lymphadeno- Bronchogenous Reinfection in Initial 
Period of Puimonary Phthisis and Its Typical Sequelae (Concluded). 
P. Schwarte.—-p. 467. 
Berreta.—p. 29. a Aneurysm of Basal Cerebral Arteries and Polycystic Kidneys. 
Sympathectomy in Arterial Hypertension.— Padilla and bral 
collaborators report on bilateral extensive sympathectomy per- Congenital Basal © Ancuryem and Polycystic 
formed on 27 patients with essential arterial hypertension. The 
patients were observed for several years before the operation 
and for two to three years after. Frequent examinations were 
made. The cases were divided into three groups: very favorable, 
favorable and unfavorable for surgical intervention, according 
to age, reaction to sedatives, ophthalmoscopic examination and 
visceral changes. The failure or success of the operation was 
judged by the survival, the appearance or disappearance of 
cardiac, renal or cerebral disturbances, changes in the fundus 
of the eye and the arterial pressure. Three of the patients 
showed improvement, 11 remained unchanged, 5 grew worse 
and 8 died as the result of the illness. 
ini, Masih 
44:657-688 (May 27) 1949. Partial Index to rupture of congenital aneurysm of the anterior communi- 
wih to C. M. Hassel cating artery. Bilateral polycystic kidneys were observed in 
eo. O87. 98 both cases. Both malformations may be placed within the noso- 
gig ating acceding Human Milk: Clinical Experiences. logic frame of Bard’s syndrome of idiopathic dilatations, or 
Symptomatology of Primary Tuberculous Infection in Adults. RB. W. according to Snapper and Formijne they may be interpreted 
Muller.—p. 671. as simultaneous failures in junction of two systems growing 
Prescription of Dighalis. H. ven Meceslin.—p. 672. toward one another. The prognosis is unfavorable in congenital 
Penicillin in Treatment of Syphilis.—On the basis of aneurysm of basal cerebral arteries associated with polycystic 
observation in 370 cases, Hasselmann believes that penicillin kidneys, because of the possibility of a precocious rupture duc 
therapy is superior to any other treatment of syphilis, both as to nephrogenic hypertension. 
to the reliability of cure and the avoidance of untoward secon- 
dary effects such as those associated with arsphenamine therapy. 
The advantages of penicillin therapy should not tempt physicians 
to commence its administration before the diagnosis of syphilis 
has been definitely established or to give it in inadequate doses. 
Treatment with penicillin greatly reduces the period of infec- 
tiousness of syphilis and thus eliminates the sources of infection 
and the spread of the disease. The use of “depot” penicillin, par- 
ticularly in the form of crystalline procaine penicillin G in 2 per 661 of the patients were febrile. There were 4 deaths. Febrile 
cent aluminum monostearate, makes possible ambulatory treat- abortions are complicated secondarily in about one fourth of the 
ment of syphilis, but at the same time it involves the danger of cases by inflammation outside of the uterus, which in many cases 
inadequate treatment and the temptation on the part of the 
patients to regard their infection with syphilis as something of 
little importance and danger. The cardiolipin-lecithin antigens 
used at Hasselmann’s clinic largely eliminate false positive 
reactions; at the same time they make possible the quantitative 
of treatment. 
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